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An improved method for the microbiological assay of 
vitamin B,, in serum using Lactobacillus leichmannii as 
test organism was developed in this department (Spray, 
1955) and has been in regular use for the past three 
years. Although no new facts have been discovered, 
results have been obtained from patients with a variety 
of conditions. It is felt that a summary of these results 
may be of interest, illustrating the value of the method 
in diagnosis and confirming and extending observations 
already published 
Methods 

carefully cleaned all-glass 
syringes with needles, and is allowed 
to clot in acid-cleaned bottles. The clot is broken up 
with a glass rod, the blood is centrifuged, and the serum 
is removed and stored in a deep-freeze until required for 
Details of the extraction process and the tech- 
assays have been described elsewhere 
In accordance with the accepted con- 


collected in 


Blood is 


stainless-steel 


assay. 
nique of the 
(Spray, 1955) 
vention, results are 
(upg or IU #,) of 
serum 


expressed as micromicrogrammes 
vitamin B,, 


Results 
The accompanying Chart illustrates the 
obtained in the main groups of patients with macro- 


results 


cytic anaemia and related conditions 

Normal Subjects.—Results have been obtained from 
123 normal subjects. The values ranged from 150 to 
1,000 pg. per ml., with a mean of 450 pug. per ml 

Untreated Pernicious Anaemia.—Results have 
obtained from 94 patients with pernicious anaemia in 
relapse. Of these, 85 gave values of 100 «mug. per ml 
or less. In 100 and 170 
per ml., but only these (170 pug. per ml.) was 
above the limit of the normal 
The mean of the results from these 92 patients is 64 
pug. per ml. The figures for the remaining two patients, 
who appeared to satisfy all the usual criteria for un- 


been 


7 the values were between pg. 
one ol 
lower 


observed range 


treated pernicious anaemia, were 380 and 500 pug. per 
ml. No explanation for 
found, but contamination of the specimens from syringes 
or containers, or the possibility that the blood may 
have been taken after vitamin B,, had been given to the 
patients, cannot be excluded 


these anomalous results was 


Diseases of the Central Nervous System.—lIn a few 
patients the first evidence of a deficiency of vitamin -_ 
is subacute combined degeneration of the spinal cord 
rather than anaemia. Determination of vitamin B, 


in the serum is a simple way to see whether a patient 


activity per ml. of 


believed to be suffering from subacute combined de- 
generation is deficient in vitamin B,,, or whether some 
other cause should be sought for the symptoms. The 
estimation has been carried out on sera from 27 patients 
in whom a diagnosis of subacute combined degenera- 
tion was suspected. In eight of these patients the clini- 
cal and laboratory findings were suggestive of vitamin- 
B,, deficiency, but there was usually some feature, such 
as a relatively normal blood picture or a normoblastic 
bone marrow, which raised doubts about the diagnosis. 
All these patients showed abnormally low levels, seven 
being below 100 uug. per ml. and the other being 110 
pug. per ml. Thus these results confirmed the clinical 
diagnosis, and seven of the patients showed improve- 
ment after treatment with vitamin B,,. In four patients 
the response was very good, and it was good in another 
two. One patient showed only slight improvement, and 
one had not improved up to six months after starting 
treatment. Despite this lack of response the neurologist 
who was asked to assess the case felt that the evidence 
for deficiency of vitamin B,, was quite good. 

The remaining 19 patients in whom deficiency of 
vitamin B,, was thought possible on clinical grounds 
included four on whom the final diagnosis was cervical 
spondylosis, three with disseminated sclerosis, three with 
unexplained paraesthesiae, and six with miscellaneous 
diagnoses such as pre-senile dementia, unexplained peri- 
pheral neuropathy, arteriosclerotic parkinsonism, and 
dizziness. All of these patients had normal concentra- 
tions of vitamin B,,, in the serum, ranging from 160 to 
780 pug. per ml. Only two of the results (160 and 170 

g. per ml.) were so low as to suggest the possibility 
of deficiency of vitamin B,., but both of these figures 
were much higher than the highest figure found in 
patients with proved subacute combined degeneration 
In most instances vitamin B,, was not given to the 
patients, but in those patients in whom it tried 
there was little or no suggestion of a response. 


Was 


Pernicious Anaemia of Pregnancy and the Puer- 
22 patients 


Sera from 22 with this condition 
have been examined. The results ranged from 60 to 
600 wag. per ml., with a mean of 237 pug. per ml. 
Only four of the values were below the normal range, 
but the for this group of patients is signifi- 
cantly lower normal mean (n=143, t=5.65, 
p<<0.001). 

Partial Badenoch, Evans, Richards, and 
Witts (1955) showed that megaloblastic anaemia can occur 
after partial gastrectomy, and that the patients may be 
unable to absorb vitamin Biz from the gut. It was therefore 


5066 


perium 


mean 
than the 


Gastrectomy. 
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if interest to measure vitamin By in the serum of patients left after surgery (Cameron, Watson, and Witts, 1949), esti- 


























who developed macrocytic anaemia after partial gastrectomy mations of vitamin By have been made on the serum of 
Serum has been obtained from 14 such pat ents. The bone _ three patients with diverticulosis and two with a blind loop 
narrow was examined in most of these patients and showed One patient with diverticulosis had a mega!oblastic marrow, 
negaloblastic degeneration [he results ranged from 18 to but the marrow was not examined in the other two cases: 
480 weg. per n with a mean of 164 »ug. per ml. Repeat both patients with blind loops had megaloblastic marrows 
bservations were obtained on four of these patients at All five of these patients had abnormally low levels of vita- 
times between two weeks and six months after the date ol min By in the serum 
the first serun The later figures were all in accord with Malabsorption Svndrome--Some patients with steator- 
the first. in one instance confirming deficiency of vitamin hoea develop megaloblastic anaemia, so that it was of 
B nd 1 another suggesting an aggravation of the interest to determine the concentration of vitamin Bi in the 
deficiency The supplementary figures are not included in serum of such patients Serum was obtained from 1] 
quoted range or mean. Of the 19 observations on these patients in whom malabsorption was confirmed by fat 
14 patients, 11 are below the normal range and 3 more are balance or similar tests, and who showed changes in the 
wards the lowe nit & normal bone marrow or peripheral blood suggestive of deficiencies 
These results coniirm the earlier observations (Badenoch of vitamin By» or folic acid The results ranged from 10 to 
é 1955 Mollin and Ross, 1957) that deficiency of 320 g. per mi., with a mean of 176 g. per mi. Four of 
in By may develop some years after partial gastrec the results were below the normal range, and two more were 
Nevertheless the mean value ts higher than that in only just above the lower limit of normal, so that in a con- 
pernicious anaemia nd this would suggest that lack ol siderable proportion of these patients there was probably a 
tamin B s not the only factor in the development of deficiency of vitamin B; 
iloblastic anaemia after partial gastrectomy In an Nutritional Meealoblasti« {naemia Estimations have 
tempt to obtain further information on the Irequency ol been made on sera from two patients with megaloblastic 
this sequel to the operation, the level of vitamin By was anaemia due to dietary deficiencies. The first patient, who 
estimated in the serum of 21 randomly selected patients had taken a strict vegetarian (“ vegan”) diet for 20 years, 
who had had a partial gastrectomy five years or more had a level of 46 »»g. per ml. The second patient, whose 
previously The results ranged from 99 to 750 g. per mi diet had been deficient in meat and meat products, milk, and 
nean of 270 g. per ml Iwo of the patients gave fish for at least six years, gave the slightly subnormal level 
c ts below the observed lower limit of the normal range of 120 g. per ml 
ind the mean of all these values was significantly lower than Vevaloblastic Anaemia Due to Anticonvulsants —Only 
the il me n= 142, t=4.53, p<0.001). However, the two patients with this condition have been available for 
nean was significantly higher than the mean for the 14 gudy One gave the normal result of 260 «2 per ml., and 
patients who showed signs of faulty blood formation jn the other the abnormally low level of 73 »«g. per ml. was 
33, t=9.31, p 0.001) obtained 
tal Gastrectomy. It has Deen possidie to study on! Leukaemia Pol Y fhaemia, and Related ¢ onditions The 
ye patient wit negaloblastic anaemia following total results obtained in leukaemia, polycythaemia, and related 
gastrecton He gave the very low value of 17 g. per mi conditions are summarized in the Table. No children were 
the mean of the results of three separate assays studied, which explains the absence of cases of acute 
dD ' ; ‘ Sma Intest und Blind Loop Syn lymphatic leukaemia The serum was examined before any 
? Because of the occurrence of megaloblastic anaemia treatment was given. All the patients with chronic myeloid 
some patients with diverticulosis of the small intestine leukaemia gave abnormally high results, while patients with 
Badenoch, Bedford, and Evans, 1955). or with blind loops chronic Iymphatic leukaemia gave normal values In 
Means and Observed Limits Diseases of the Partial Gastrectomy 
Contr Untreated Central Nervou . : 
123 Subjects) Pernicious ystem Pernicious Anaem / Patients with Randomly Selected Intestinal Malabsorption 
00 p naan of Pregnancy acrocytic Anaemia Patients 5 ear Diverticulosis Syndrome 
{ 00 < 5 Proved subacute r More After and 
Omiting 2'| Sonnet a Tee 
700 Anomalous a Syndrome 
Normal [© Other Disease 
Results 
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monocytic leukaemia, the acute leukaemias, and poly- 
cythaemia vera both normal and high values were obtained, 
but the highest figures found in polycythaemia were much 
lower than in the leukaemias. One patient with poly- 
eyvthaemia showed an abnormally low level, for which no 


explanation was found Of two patients with erythro- 
leukaemia, One gave a normal value and in the other the 
level was slightly raised Ihe only patient with myelo- 


sclerosis gave a slightly raised result, while two patients with 
multiple myeloma both showed levels a little below the lower 


Concentration of Vitamin B,, in Serum of Patients with 
Leukaemia, Polycythaemia, and Related Conditions 


g.” Vitamin B, No. of 
No Activity per ml Patients 
Conditio ot Serum Showing 
Cases Abnormally 
Range Mean High Values 
( o ve 1! leukaemia s 1.600-6,400 4 SkO s 
phatic leukaemia 2 460 S510 485 Ni 
Monocytic leukaemia 9 300--3.000 1.050 4 
Acute myeloblastic leukaemia 5 400-5, 800 1,800 ? 

a ndifferentiated leukaemia 3 540-6,600 4.880 2 
Polycythaemia vera 10 100—2,200 R31 ? 
Erythroleukaemia 2 510-1. 800 1,160 1 
Myeloscleros 1 1,300 l 
Multiple myeloma 2 110 120 115 Nil 


limit of the normal range. In general these findings are in 
agreement with published results (Beard ef al., 1954 
Erdmann-Oehlecker and Heinrich, 1956; Mollin and Ross 
1955 


Haemochromatosis Assays have been carried out on 
serum from two patients with haemochromatosis The 
results were 1,400 and 1.800 g. per ml The reason for 


these abnormally high results in this condition is not clear 
Perhaps the excessive deposits of haemosiderin in the liver 
and elsewhere immobilize the sites where vitamin By is 
normally stored, so that the vitamin cannot be taken up in 


the usual way This could result in the presence of 
abnormally large amounts of the vitamin in the serum 
Abnormally high levels have been found in patients with 


cirrhosis of the liver (Rachmilewitz ef al., 1956), and it was 
suggested that in these patients stored vitamin By might be 


released from damaged liver cells 


Discussion 


With a method of the sort used in this investigation it is 
impossible to make a strict comparison of the results with 
those of other workers, because different methods yield 
rather widely different figures in different types of subject 
Hence abnormal figures can be compared only with the 
normal range established by the same method, and compari- 
son with the results of other methods must be limited to 
general trends 

The results make it possible to draw certain inferences 
about the usefulness of serum vitamin By estimations. 
both in diagnosis and for making decisions about treatment 


The value of the test in untreated pernicious anaemia is well 
established, and the present results provide further evidence 
that, although occasional anomalous results are obtained. 
the test gives clear evidence of vitamin By deficiency in the 
vast majority of patients with this condition. In neurological 
disorders this comparatively simple test makes it possible 
in most instances to distinguish clearly between patients 
whose disease is due to deficiency of vitamin By and those 
in whom there is some other cause for the symptoms 

The test shows that the megaloblastic anaemias which 
occasionally develop after partial gastrectomy, or in patients 
with massive diverticulosis of the small intestine or with 
blind loovs left after surgery, are usually associated with 
deficiency of vitamin By, though this may not be the only 
deficiency present. It is also apparent that in patients who 
have had a partial gastrectomy for five years or more the 
level of vitamin By in the serum tends to be lower than in 
health 

The results obtained 
and the puerperium indicate that these patients often have a 
mild degree of vitamin By deficiency, which may explain 


n pernicious anaemia of pregnancy 
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why they respond to large doses of vitamin By (Moore 
et al., 1955), but depression below the lower limit of the 
normal range is infrequent. Heinrich (1954) has shown that 
the level of vitamin By: in the serum is low in 20% of 
pregnant women who are otherwise normal, so that there is 
probably no difference in the vitamin By status of pregnant 
women with megaloblastic anaemia and those with un- 
complicated pregnancy 

Low levels of vitamin Bj were tound in the serum of a 
considerable proportion of patients with the malabsorption 
syndrome, where folic acid is the treatment of choice. In 
such patients the test may be of value because some patients 
need vitamin By before they respond to folic acid (Nieweg 
et al., 1952), and the finding of a low serum vitamin By 
would indicate that vitamin By as well as folic acid should 
be given. For instance, one of the patients included in this 
group had a serum vitamin By of 70 vg. per ml., and was 
thought to have pernicious anaemia. He failed to show any 
response to vitamin By, but had a typical response as soon 
as folic acid was given. Fat-balance studies later showed 
that he had steatorrhoea. 

The low results in the two patients with nutritional 
megaloblastic anaemia provide further evidence that patients 
may become depleted of vitamin By after taking a diet which 
is deficient in animal products for a long period. The result 
in one of the two patients with megaloblastic anaemia after 
inticonvulsant therapy indicates that this type of anaemia 
may sometimes be associated with deficiency of vitamin B 
This is in keeping with the observation that a few of these 
patients respond to vitamin B although the majority 
appear to require folic acid. 

In leukaemia and allied conditions abnormally high levels 
of vitamin By, rather than low ones, are often found, and 
this observation may provide the basis for a useful aid to 
diagnosis. High figures seem to be typical of chronic myeloid 
leukaemia, whilst normal values are found in chronic lym- 
phatic leukaemia. In other types of leukaemia and in poly- 
cythaemia vera the result may be either normal or high, but 
the test may still be of value. For instance, In a patient 
suspected to be suffering from polycythaemia vera a high 
result would confirm the diagnosis, but a normal one, 
although not excluding this diagnosis, would suggest the 
possibility that there mav be another cause for the clinical 
findings 

Summary 


The results obtained with the microbiological assay of 
vitamin B,, in the serum of various types of subject are 
presented 

The range of values found in 123 normal subjects was 
from 150 to 1,000 pug. per mi., with a mean of 450 
iig. per ml. Of 94 patients with pernicious anaemia 
in relapse, 85 gave values of 100 uug. per ml. or less, 
seven gave values between 100 and 170 yyg. per ml., 
and two anomalous normal results were obtained. 

In subacute combined degeneration of the spinal cord 
the vitamin B,, in the serum is reduced to the same 
levels as in pernicious anaemia, and this has proved 
useful in differentiating the condition from other diseases 
of the nervous system 

There is a moderate reduction in the vitamin B,, in 
the serum In pernicious anaemia of pregnancy, but not 
usually to the same degree as in Addisonian pernicious 
anaemia 

A considerable proportion of patients who develop 
megaloblastic anaemia in association with partial or 
total gastrectomy, diverticulosis of the small intestine, 
blind loops left after surgery, the malabsorption syn- 
drome, dietary deficiency and anticonvulsant therapy 
are shown to be deficient in vitamin B,, 

Abnormally high results were obtained in all the 
patients with chronic myeloid leukaemia, but in chronic 
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lymphatic leukaemia the results were normal. In the 
cute leukaemias and in polycythaemia vera both normal 


and high results were found 
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PORPHYRIA 
4 SOUTH AFRICAN SCREENING EXPERIMENT 
BY 
GEOFFREY DEAN, M.D., M.R.C.P. 
Se r Pi in, P ncial Hospital, Port Elizabeth 
South Africa 
AND 
H. D. BARNES, Ph.D. 
South African Institute for Med Research, Johannesbur 
Garrod 1923) credits Gunthe with the first recog- 
nitior that porphyr Vas ir ‘inborn error of 
etabolism.” If the term “ porphyria” is confined to 
0 errors of porp! n metabolism, it excludes 
purely acquired disturbances whether of a tempora or 
permanent nature An increase ol porphyrin produc- 
_ i excret without genetic basis could be 
¢ ¢ r perporp! sm 
essentia yd Puls xetween the genetic and 
pure q C j } Le I ) phyrir metabolism. 
e attack yf icute porphvr 1” with the pos 
e de yf the patient occurs only if the gene fol 
orp ee ec Diagnosis of porpt 
D se 5 sf i le ec sc } this dis 
t ttack ] yrecipitated by the i 
€ e : C srescribed drugs 
I sifica f e porpt is in the past 
p ] ite ec ] C ssification vas 
tic | 37 J W enstror made 
or t clinica rvey of 13 cases of acute porphyria 
Swe g these e ght sensitivity did not 
r He also reviewed the p iblished cases where 
-nsit ty nad niv occurred in adult life, and these 
C tern ] porpnvria cutanea tarda.’ A third 
ire tyy f porphyria has been described. In this 
tvpe light sensitivity is present from birth, the urine is 


dark red becau yf the high excretion of porphyrin. 
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and anaemia and splenomegaly are present. This very 
uncommon type of porphyria has been called “con. 
genital porphyria * (Gunther, 1922). Schmid, Schwartz, 
and Watson (1954) classified the porphyrias on the basis 
of the porphyrin content of the liver and bone marrow 
of 31 cases. In two cases of congenital porphyria they 
found porphyrins concentrated in the bone marrow, and 
this rare group they named “ porphyria erythropoietica.” 
In the remaining 29 cases porphyrins were mainly found 
in the liver and they were therefore classified as 
porphyria hepatica. This group included the type 
described by Waldenstr6m, a mixed type in which 
photosensitivity and acute symptoms may occur in the 
same patient, and possibly a third group of purely 
cutaneous type unassociated with acute attacks. 


Genetic Classification 
\ plea is now made that the term “ porphyria” should 
be reserved for the genetic disease only, for inborn errors 
of porphyrin metabolism, and that the porphyrias should 
be classified according to their genetic basis, as this would 
ippear to be a fundamental method of classification 

There are three clearly defined genetic types of porphyria : 
there may be more 

1. The Congenital Type, or Porphyria Erythropoietica— 
This is exceedingly rare and should be easily diagnosed by 
the marked light sensitivity from birth, the dark-coloured 
urine, anaemia, splenomegaly, and pink staining of the teeth. 
It is thought to be inherited as a Mendelian recessive 
characteristic (Cockayne, 1933) 

2. The Swedish Type of Porphyria Hepatica 
type described by Jan Waldenstrém, who has now collected 
over 320 patients with this disorder (Waldenstrém, 1957). 
He has shown that it ts inherited as a Mendelian dominant 
characteristic and many of his families trace back to an 
original forebear from Northern Sweden. This type corre- 
sponds to the acute intermittent group of the classification of 
Schmid ef a Most cases of acute porphyria in Europe and 

the United States belong to this group 

It has the following characteristics: (1) It is inherited as a 
Mendelian dominant gene and is not sex-linked. (2) Acute 

tacks occur most commonly in females between the ages of 


16 and 50. (3) Acute attacks are often precipitated by drugs, 
especially barbiturates. (4) Light sensitivity does not occur 
5) There is a high excretion of porphobilinogen G. and 
umino-laevulinic acid in the urine during the acute attack 
nd for a long time afterwards If the disorder is causing 
sympton the Erhlich reaction (Schmid ef al.) is usually 
positive 6) There is either no increase or very little in- 
crease urinary and faecal porphyrin excretion except 
during an acute attack. (7) In a porphyric family it is diff- 
C I ct all the latent cases However, the majority of 

s can b uspected if not proved by using 


sis for porphobilinogen and 

imin¢ evulinic acid. If there has been an acute attack in 
the previous few years the increase in porphobilinogen is 

fficient to give a positive Ehrlich reaction 

3. The Sout ifrican Type A number of papers. 
Barnes, 1945, 1951: Murray, 1949: Barnes and Marshall 
52: Dean. 1953, 1956. 1957: Dean and Barnes, 1955) 
i n that porphyria ts a common disorder among the 
European population of South Africa It is genetically 
lifferent t the Swedish, or Waldenstrém, type, and has 
| owing characteristics (1) It is inherited is a 

M le] dominant gene and is not sex-linked (Barnes, 
145 (2) Acute attacks occur most commonly in females 
det en the ages of 16 and 50. (3) Acute attacks are in our 
Xp ce a precipitated by drugs, especially barb! 
turates Ihe acute attack resembles the acute attack in the 


Swedish type and in the past was usually fatal (4) Light 
ually be found in some of the affected male 
nembers of the family, but it may be very slight or absent 
in the females. (5) There is a high excretion of porpho- 
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PORPHYRIA 


bilinogen during the acute attack, but the excretion returns 
(6) There is greatly in- 
creased excretion of urinary and faecal porphyrin during 


to normal as the patient recovers. 


the acute attack 


(7) Latent porphyria can be detected by 


the slight increase in urinary and definite increase in faecal 


porphyrin excretion, 


For routine testing the detection of 


increased faecal porphyrin is particularly valuable The 


Ehrlich reaction, 
practically always negative 


however, in 


the quiescent phase is 


In this type acute attacks, cutaneous manifestations, and 
symptomless cases with only increased excretion of porphyrin 
occur in the same family group, and are different manifesta- 
tions of the same inherited disorder, just as asthma, hay- 


fever. and eczema 


atopy 


are different manifestations of inherited 


Incidence in European South Africans 


Porphyria is common among European Seuth Africans 
because a very small group of early settlers have multiplied 
in ideal surroundings, so that to-day 1,000,000 of the present 
3,000,000 white population hold the names of 40 original 
direct descendants of those settlers in the 


settlers and are 
9th, 10th, 11th, and 12th generations. 


settlers was a porphyric 
strate that practically 
European stock are descendants of this original prolific fore- 
bear who married at the Cape in 1688. 


a common disorder in South 


South 


One of these early 
\ subsequent paper will demon- 
African 


porphyrics of 


That porphyria is 
Africa is attested by the fact 


that one of us (G. D.) has diagnosed 564 cases of porphyria 
in 54 family groups 


Screening for Porphyria 


In the Swedish type of porphyria the Ehrlich aldehyde 
the disorder is causing 


test will usually be positive 


symptoms. To screen a large group taken at random for 


if 


this type of porphyria in order to estimate the incidence of 


the disease will 


present 


great 


difficulty 


until a simple 


method for detecting slight increase in porphobilinogen and 
amino-laevulinic acid has been discovered, but once a case 
of porphyria has been diagnosed, all other members of the 
family should be investigated 


, 


only during the acute phase 


turate drugs o1 


above normal in adult porphyrics 


The most useful 


patient 


test 


In the South Africa type the Ehrlich reaction is positive 


The disease is very common 
in South Africa, and the problem has been how to diagnose 
the disorder while the 
acute attack is precipitated by the inadvertent use of barbi- 
a thiopentone anaesthetic. 
faecal and often the urine porphyrin excretion is usually 
The increased urinary 
porphyrin can be detected spectroscopically, although this 
is sometimes difficult. and by extraction with a solvent which 
then shows purple fluorescence in ultra-violet light 


the 


still 


Is 


well and before an 


Fortunately the 


consulting-room can be 


carried out with a small fragment of stool ; a little obtained 
on the end of a gloved finger by a “ rectal examination ” is 
sufficient. The small specimen is dissolved in 2 ml. of a 
solvent consisting of equal parts of glacial acetic acid, amy] 


alcohol, and ether. 


Case 


No Sex and Age 


! I 37 
2 I 43 
; M 33 
4 I 36 
5 I R3 
Six months later 

s8 
7 , 66 
* Skin sensitivity 

slight Skin ¢ 





( opro- 


46 
31 
327 


210 


$96 


31 
1? 


TABLE I. 


Faecal Porphyrin ( 


Proto- 


115 
113 
259 
740 


90 
66 


1g. @.) 
Total 
161 
144 


586 
9590 


1,041 


121 
78 


No scars or sores on skin, 
an be easily abraded and sores or 


The brown, supernatant fluid is then 
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decanted and viewed by ultra-violet light, using Wood's 
filter. In this light the negative specimens show a green or 
grey fluorescence. If there is an excess of porphyrin the 
fluorescence is a brilliant pink. A few specimens fall into 
an intermediate “doubtful” group, and an excess of 
chlorophyll can also cause pink fluorescence. In the posi- 
tive and doubtful cases a quantitative analysis of faecal 
coproporphyrin and protoporphyrin is then carried out, and 
the urine is also examined for porphyrin excess. 

Ihe detection of increased porphyrin excretion is not a 
diagnosis of porphyria ; the increased excretion may simply 
be due to a temporary hyperporphyrinism, often because of 
liver dysfunction, but sometimes of unknown aetiology. The 
possibility of porphyria must then be considered. 

The diagnosis of porphyria of South African type in the 
non-acute state is sometimes difficult and time-consuming. 
The following factors should be taken into consideration: 
(1) The personal history ; particularly any history suggestive 
of a previous attack of acute porphyria. (2) Whether the 
skin, particularly on the back of the hands, abrades and 
blisters easily, or has done so in the past. The skin on the 
back of the hand should be scraped with the finger-nail to 
see if it abrades easily. (3) Increased porphyrin excretion 
in the urine and faeces, particularly if this persists for some 
months. Normal total faecal porphyrin does not usually 
exceed 70 g./g. dry weight. (4) The finding of other affected 
members of the family is important evidence in favour of 
porphyria. A careful family history should be taken and a 
family tree of all the relations should be drawn. These 
relations should then be interviewed and specimens obtained 
from them for porphyrin analysis. Often a number of 
them will be more clearly porphyrics than the patient who is 
first seen. 


Results of Screening in South Africa 


Two groups of the community were screened for 
porphyrin in order to help establish the incidence of the 
disorder in South Africans of European stock. The first 
group consisted of 608 patients from a mental hospital 
The second group consisted of 645 nurses from four 
hospitals who voluntarily took part in the experiment. 

Among the 608 mental hospital patients the sexes were 
about equal ; the specimens were examined in small batches 
because it is not wise to screen too many specimens in a day 
as the ultra-violet light has an irritating effect on the eyes. 
Seven patients had greatly increased porphyrin excretion, in 
four of whom (Cases 1-4) this was considered due to 
porphyria (see Table I and case histories below). 

Case 1.—No history of acute attack but skin abraded easily. 
High faecal and urinary porphyrin on four occasions. Member 
of family group (already investigated by G.D.) with 36 known 
porphyrics, of whom at least three have died from acute porphyria 
in the last few years. 

Case 2.—No history of acute attack but skin abraded easily 
since age of 18. Persistently raised faecal and urinary porphyrin. 
Another member of family affected 

Case 3.—Recurrent blisters and sores on hands for past 15 
years. Skin abraded with the slightest scratch. General health 


Porphyria Among Patients at Mental Hospital 


Porphyrin Skin Porphyrics 
- one Mental Disorder Sensi- | in Family Acute Attacks 
. ‘ tivity * Study 
Epilepsy. Congenital blindness 36 Minor attacks 
Catatonic schizophrenia . 1 None known 
Depressive psychosis after 4 27 Acute porphyria six months 
acute porphyria before admission 


Hyperporphyrinism Not Due to Porphyria 


Dementia 


None known 


Mentally improved , 
Congenital imbecile None known 
Congenital syphilitic imbecile - 


scars are present 


but skin on back of hand can be abraded with finger-nail more easily than usual. Skin sensitivity 


Skin sensitivity is marked with blisters and sores 
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African type of porphyria during the non-acute or 
quiescent stage are described 

The way to distinguish between porphyria and hyper- 
porphyrinism is described ; particular emphasis is laid 
on the importance of studying the relations of the 
patient. The differential diagnosis is sometimes difficult 

4 simple method for screening the stool for excess 
porphyrin is described. Sufficient stool for the test can 
usually be obtained on the gloved finger while making a 
rectal examination. The urine should also be examined 
for porphobilinogen and excess porphyrin 

[Two groups of South Africans were screened for por 
Among the 608 
i mental hospital four were found to have 
imong 645 nurses || were thought to 


phyria using the methods described 
patients al 
porphyria, and 
have inherited this gene Ihe incidence among the 
nurses was greater than at the mental hospital, but the 
numbers are not sullicient to be statistically significant 

Screening tor 
in South 


porphyria should be routine practice 


Africa, where the disorder is often found. 


We would like to thank Professor Jan Waldenstrém, of Lund 


Univ itv, for enabling one of us (G.D.) to see a number of 
Swedish porphyric family groups Professor Waldenstrém is in 
greement with us that the Swedish type of porphyria is a differ- 
nt genetic disorder from the South African type A detailed 


comparative study of these two types of porphyria is in progress 


We would like to thank Dr. Wolpowitz, the matron, and staft 


of Fort England Hospital, Grahamstown D McLean. the 
matron, nd staff of *rovincial Hospital Port Elizabeth Dr 
Visser, the matron, and staff, of Provincial Hospital, Uitanhage 


nd Miss Roux, principal of the Sharley Cribb Training College 


who all co-operated in the collection of the specimen We also 


hank Professor W. H. Craib for his advice and constructive 
criticisn 
Ihis research has been aided by grant fror he C.S.LR 
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Nursing and Midwifery, the latest booklet in the Central 
Youth Employment Executive's “ Choice of Careers ” series 
s the first of two companion booklets on nursing ; the other 


Nursine for Men, will be published later this year After 
describing the rise of nursing as a profession, the booklet 
proceeds to deal with the different branches of nursing 
such a hospital work. home nursing. work in clinics, health 
visiting nd industrial health nursing Ihe surroundings in 
Which tl k lor illustrated | photographs 
Training for nursing cannot begin until the age of 18, so 
dvice | ni OS ( \ ar 1 on bridg 
g the gap’ for instance ittending pre-nursing courses 

ind cadet schemes here Ss a section on the personal 
qualities of the nurse She must have kindness, patience 
ind sympath vet she must not be sentimental or emotional. 
ind must know when to be firn there 1s no place in 
the nursing profession for the girl who scamps her work 
ind trusts to luck Other sections contain information 
about the training of nurses and midwives and about the 
man dditional qualifications they may obtain Finally 
the openings and prospects for nurses tn Britain and overseas 
touched upon (Her Mayjesty’s Stationery Office, price 
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LORD ROTHSCHILD, F.R.S. 


From the Department of Zoology, University of Cambridge 


{With SPECIAL PLATE] 


Until the advent of the electron microscope comparatively 
little was known about the fine structure of human 
spermatozoa. Even when this instrument and the thin- 
section technique became available, progress was slow 
because of the unusual fragility of human spermatozoa 
as compared, for example, with those of the bull or the 
ram An important review, including a comprehensive 
bibliography, of the ultrastructure of the human sperma- 
tozoon was published in Sweden by Anberg in 1957. As 
this is not readily available in the United Kingdom, the 
electronmicrographs reproduced on the Special Plate 
may be of interest 


Structure of Spermatozoon 


A longitudinal section of the head and middle-piece of a 
spermatozoon is reproduced in Fig, 1, the probable plane of 
section being shown in the inset diagram. The head ts 
bounded by the cell membrane, the acrosome terminating 
near the equatorial segment, and the nuclear membrane 
The fragility of the human spermatozoon may be put to 
good purpose in identifying these structures, as they often 
become detached while the material is being prepared for 
Two vacuoles containing 
partially opaque material are present in the head. Accord- 
ing to Anberg there is a basal plate at the posterior end of 
the sperm head, but this is not visible in the specimen 
The neck contains a remarkable structure which 
a series of electron-dense rings. some- 


electron microscopy, as in Fig. 2 


illustrated 
seems to consist of 
what reminiscent of vertebrae They may be connected 
with the tail and middle-piece fibrils whic’. are shown in 
the transverse section through the middle-piece in Fig. 3 
The middle-piece consists of 29 fibrils embedded in a proto 
plasmic matrix and arranged as follows : an outer ring con 
taining nine fibrils ; an inner ring, concentric with the outer 
one. containing nine pairs of fibrils ; and two fibrils located 
it the centre of the system. At first sight the inner ring may 
seem to consist only of nine fibrils: but close examina- 


tion shows that each of the nine “fibrils ~ is, at the least 


double 
One or, possibly, two mitochondrial sheaths or ribbons 
bounded by the cell membrane, appear to be wound in a 
rather irregular spiral round the fibril system. According 
to Anberg the mitochondria, whose characteristic structure 
is clearly visible in Fig. 3, do not form a spiral ribbon round 
the middle-piece ; but Fig. 1 suggests that they do, even 
The plane of the 
section in Fig. | is such that the spherical head centriole des- 
Anberg (1957) and by Burgos and Fawcett (1955) 


is the tail. which would be over 100 cm 


though the spiral is somewhat irregular 


cribed by 


is not visible ; nor 


long at the ignification of Fig. | The tail contains 20 
fibrils, the outer ring of nine, which can be seen in middle- 
piece sections, being absent along most of its length. There 


is a fibrillar sheath, which may or may not be spiral. round 


the matrix in which the tail fibrils are embedded 


The electronmicrographs were taken with the Siemens 
Flmuskop 1 he Cavendish Laboratory, University of ¢ 
bridge 1 am indebted to Mr. R. W. Horne for assistance 
taking them his work is supported by the Medical Researct 
Council 

REFERENCI 
Ant A a C % S 








yi)? 


Fes. 8 


ISOLATION OF CYTOPATHOGENIC 
AGENTS FROM THE RESPIRATORY 
PRACT IN ACUTE 
LARYNGOTRACHEOBRONCHITIS 


BY 
‘. J. BEALE, M.D., Dip.Bact.* 
Research Fellow n Vir Diseases 
D. L. McLEOD, M.D. 


P myelitis Research Fel 


W. STACKIW, B.Sc. 
AND 
A. J. RHODES, M.D., F.R.C.P.Ed. 
D rector 
Resear Institute, Hospital fe Sick Childre 


WitH SPECIAL PLATE] 


Acute laryngotracheobronchitis is a common syndrome 
in North America, which is often called croup alte! the 
nost prominent symptom. It is one of the leading causes 
tor admission to the Hospital for Sick Children, Toronto 
Modern methods of treatment have greatly lowered the 
which is now negligible, but the aetiology 
remains obscure. Bacteriological studies have not been 
very fruitful (Neffson, 1949 ; Rabe, 1948 ; Morgan et al., 
1956), but both Corynebacterium diphtheriae and 
Ha philus influenzae Type B have 


cause a few cases The lack of a bacteriological cause 


nortalily, 


been shown to 


for most cases has led to increasing support for the idea 
that a virus may be responsible. Rabe (1948) has dis- 
cussed the indirect evidence favouring this hypothesis 
During extensive studies of the aetiology of the condi- 
tion undertaken in Toronto in recent years cytopatho- 
genic agents have been isolated from the tracheal secre- 
tion of several patients (Morgan er al., 1956: Beale, 
McLeod et al Chanock (1956) has recently de- 
scribed the isolation of two similar agents from cases 
In this paper an account of the investigations 
Toronto during the winter of 1955-6 is presented 


1957) 


ol croup 


Methods 
Ihe patients were admitted to the Hospital for Sick 
Childre during October or November, 1955 The disease 
was sufficiently severe in all cases to raise the possibility of 
racne t my Ir icheal Secretion was obta ned as soon as 
possible after operation from all children undergoing 
tracheotomy Nasophar ngeal secret was obtained fron 


Auger 


the remaining patients by the method devised by 
I] the patients soon after 


939). Serun 


was collected from al 


imission, and wherever possible a convalescent sample was 
tained tw three weeks later. All specimens were stored 
40° ( A full clinical history was taken in each case. 
all pat.ents were followed up during convalescence in 
, C 7) +} e ; ig OSIS 
Tissue Cultures for Virus Studies 
Hel ind human amnion cells were used HeLa cells 
were grow Hanks’s solution with 0.5 lactalbumin 
ate a ih huma € ( ture tubes were 
J € Hanks’s before us ind tl 
i es solutior vith 0.5 lactalbumir 


Oo fr he Public Health I or ry Servi N 


1958 ACUTE LARYNGOTRACHEOBRONCHITIS 


BRITISH 
MEDICAL JOURNA! 


yeast extract, and 5 horse or rabbit 
serum. In virus isolation experiments culture fluid was 
changed about twice a week, in order to keep the cells 
The human amnion cells were 


hydrolysate, 0.1 


healthy as long as possible 


obtained by trypsinization by the method described else 
where (Beale, Doane, and Ormsby. 
n the same medium as HeLa cells and the same maintenance 
fluid was used. but, unlike with HeLa cells, no fluid change 
was required during long periods of maintenance. Speci 
amounts into two or three 


1957) hey were grown 


mens were inoculated in 0.1-ml 
of maintenance fluid. Cultures were 
power of the microscope 


tubes containing | mi 
examined daily under the low 
until contro! uninoculated cultures started to degenerate 
Serology 

Neutralization tests were performed by adding undiluted 
tissue-culture-fluid virus to twofold dilutions of 
unheated patients’ serum The mixtures were allowed to 
stand for one hour at room temperature and then inoculated 


serial 


nto culture tubes, employing four tubes per dilution. _ The 
results were read 48 hours after cytopathogenic effects were 
If the cultures were left for 
Com- 


noted in virus control cultures 
periods virus tended to break through the sera 
plement-fixation tests were performed by the micromethod 
Fulton and Dumbell (1949). In order to prevent 
performance of the tests a 
1umidified cabinet was used. Haemagglutination tests were 
made in tubes as described by Chanock (1956), an equal 
quantity of virus and 0.25°, newborn chick cells being used 
Chick cells were stored at 20° C. in glycero! citrate as 
described by Mollison (1954) The tests were read by 
observing the patterns of sedimented cells after two hours 
at 4° ¢ 


oneer 


dev sed by 


drying of the drops during 


Results 
Fifteen patients (Table 1), all between the ages of 6 months 
and 3 years, were studied. There were 12 males and 3 
females, which shows the usual predominance of males 
(Morgan et al., 1956). Seven patients required tracheotomy 


laste 1.—IJsolation of Virus from Patients With Acute Laryng 
tracheobronchitis 
Cas Age Viru 
No (Months) Sex Tracheotomy Beolation 
l 8 M Yes 
> 12 M Yes 
} 24 M Yes 
4 18 M Yes 
5 27 t Yes 
6 6 F No 
7 l M No 
% 8 M No 
, 24 M Yes 
10 32 M Yes 
11 39 f No 
12 17 M No 
13 6 M No 
14 6 M No 
1s 8 M No 


Taare Il Virus Isolation in HeLa and Human Amnion Cells 


From Nasopharyngeal 


rom Tracheal Secretion 
f Tracheal Secre Secretion 


Case No 9 1,3,4,10) 2,5 | 6, 13 7, 18, 15, 8,12, 14 


H ima amnion ce Ne t te ted 
In all cases recovery 


and convalescence were uneventful. Ten of the 15 patients 
vielded cytopathogenic agents in tissue cultures, five among 


and eight recovered without operation 


} 


the tracheotomized and five among the unoperated patients 
In Table II the results of attempts to isolate virus in HeLa 
und human amnion cells are compared. It will be seen that 
of the seven tracheotomized patients five yielded a virus 

one (which was not tested in human amnion 
The superiority of human amnion 
agents is clearly shown by 


ill except lor 
s) in both cell types 


for the isolation of these 
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LORD ROTHSCHILD: THE HUMAN SPERMATOZOON 


MITOCHONDRIAL SHEATH Po SECTION 
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&M j 
Longitudinal section through head and middle-piece of human spermatozoon. (Osmium tetroxide / methacrylate. 27,500.) 


Fic. | 
Smail diagram shows approximate plane of section 


a ¢ 


tye 
> 








Fic. 2.—Longitudinal section through head of human spermato 
zoon. Acrosome and enveloping membranes have separated from 
surface of sperm head (Osmium _ tetroxide / methacrylate. spermatozoon which may be 

x 20,000.) 


Fic. 3.—Transverse section through middle-piece of human 
immature. (Osmium tetroxide/ 
methacrylate. x 80,000.) 


A. J. BEALE ET AL. : ACUTE LARYNGOTRACHEOBRONCHITIS 
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Fic. 3.—Effect of virus from case of laryngotracheobronchitis on Fic. 4.—Effect of virus 
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the results for nasopharyngeal secretion Two patients 
yielded agents in both types of cells, and three only in 
human amnion cells. Two did not yield virus. Amnion 
cells were superior partly because of the greater ease of 
maintenance of healthy cultures. The agents are slow to 
produce cytopathogenic effects, taking 17 or more days on 
primary isolation, 

The results of the serum neutralization tests performed 
on the paired sera from six patients are shown in Table III. 
It will be seen that all six showed a rise in antibody level 


during convalescence. 


TaBie Ill Virus Neutralization Test cute and Convalescent 
Sera Titrated Against Virus Isolation from Patients 
Acute Sera Convalescent Sera 
. N , 
Case Ne Date of Neutralization Date of Neutralization 
Collection litre Collection Titre 
’ 41055 4 14/10 55 64 
3 24 10 55 4 12,11,;55 64 
4 29/10 55 4 S/11/55 32 
9 11 11/55 a 19/11/55 32 
10 1111/55 64 21/11/55 1,024 
13 14 11/55 4 24 11 55 256 


The cytopathogenic effect of these agents is distinctive 
The appearance of normal human amnion cells is illustrated 
in the Special Plate, Figs. 1 and 2. In the unstained prepara- 
tion (Fig. 1) a clear, almost invisible sheet of cells is shown, in 
which an impression of the cell outline can be made. In 
the stained preparation (Fig. 2) the nuclei are prominent, 
each containing one or more nucleoli. The nuclei are 
uniformly dispersed in finely granular cytoplasm, but the 
cell boundaries are not clearly defined. The appearance of 
infected cultures after one week is depicted in Special Plate 
Figs. 3 and 4 (strain Manganero from Case 1). There is a 
loss of cells with vacuolation of the cytoplasm. In unstained 
preparations the rest of the culture has an amorphous 
appearance (Fig. 3); Chanock (1956) has likened these 
changes to a sponge or Swiss cheese. In stained prepara- 
tions more or less normal-looking nuclei are lined up in 
columns or aggregated in amorphous cytoplasm (Fig. 4). 
No intranuclear inclusion bodies have been seen in prepara 
tions stained with haematoxylin and eosin after fixation in 
either Bouin’s fluid or a methyl-alcohol-acetic-acid mixture 
Doane et al., 1955). The changes in HeLa cells consisted 
n clumping of cells with loss of the cell walls to give 
multinucleated giant cells. The changes progressed in both 
cell types so that finally most of the cells fell off the glass 

These changes are unlike those produced by other viruses 
studied in this laboratory (poliomyelitis, Echo, Coxsackie. 
adenoviruses, herpes simplex, and vaccinia). The changes 
ire somewhat similar to those described for measles virus, 
ilthough no intranuclear inclusions were seen (Enders and 
Peebles, 1954). They are also similar to those seen in some 
of the viruses found in normal monkey kidney cells (Hull 
et al., 1956). However, none of these agents was passed in 
monkey kidney cells. As an additional control in passage 
experiments fluids from previous control cultures were also 
passed in parallel into fresh cultures 

One strain (Manganero) was inoculated into suckling and 
adult mice, hamsters, and a rabbit without producing any 
pathogenic effects The virus did not agglutinate human 
Group O red cells at room temperature, but, following 
advice from Dr. Chanock, it was found that newborn chick 
cells, and to a lesser extent human cells, were agglutinated 


at 4° ( Ihe characteristics of this haemagglutination are 
illustrated by the experiment in Table IV It will be seen 
Tapte TV Haemagelutination 
Dilutions of Virus 
I iimer 
10 20 40 sO 160 
# C. for 2 hours 
( 
i ee t 
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that the cells are agglutinated at 4° C., but settle normally 
again if they are shaken up and allowed to settle at 37° C. 
This is similar to the behaviour of the influenza group of 
viruses (myxovirus) ; however, unlike members of this group, 
the agents from laryngotracheobronchitis will reagglutinate 
the cells if these are placed at 4° C. again. During the 
process of agglutination virus is absorbed from the fluid and 
subsequently released at 37° C. Although Chanock (1956) 
has described the use of haemagglutination inhibition titra- 
tions for serum antibody, this technique was not used 
because of the widespread occurrence of non-specific 
inhibitors. 

One strain (Manganero) was sent to Dr. Chanock, who 
found that it was similar in haemagglutination inhibition 
tests to the two agents he isolated from cases of croup. He 
kindly provided monkey antiserum to his Greer strain, and 
all six of the strains (Nos, 1, 3, 9, 10 and 13, and Greer) 
subjected to complement-fixation tests gave a titre of 1:40 
with this serum. 

It was found that both the infectivity and haemagglutinat- 
ing power of the virus was destroyed by ether. 


Discussion 


The relationship of these agents isolated from patients to 
the aetiology of laryngotracheobronchitis remains to be 
determined by future work. Although they appear to be 
present in the respiratory tract in a high proportion of cases, 
and to be associated with an antibody rise during convales- 
cence, no studies were undertaken in Toronto into the 
incidence of the virus in normal children. Chanock (1956) 
has presented evidence of widespread past infection with 
these agents in young adults. It is clear that the agents 
isolated in Toronto are similar to those isolated by Chanock. 
Chanock, on the basis of their size, ether sensitivity, and 
haemagglutination, has provisionally assigned them to the 
myxovirus group (Andrewes er al., 1955). He has also noted 
a serological relationship to mumps virus, a virus which 
also produces giant cells in HeLa cells. 


Summary 

The isolation of 10 agents in tissue culture from 15 
patients with acute laryngotracheobronchitis is described. 

Human amnion cells proved superior to HeLa cells 
for the isolation of these agents. 

Ail six patients tested developed neutralizing anti- 
bodies in convalescence. 

The cytopathogenic effects are illustrated and some of 
the properties described. These are similar to those of 
the influenza-mumps-N.D.V. group of viruses 

There is suggestive evidence that the agents actually 
caused disease in the patients studied, but more work is 
required to establish this beyond doubt. 


This investigation was aided by a grant to the Hospital for Sick 
Children, Toronto, from the Canadian Life Officers’ Association 
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I nia is a hereditary hypochromic microcytic 
€ for which there exist a number of synonyms 
crocythaemia ; hereditary leptocytosis ; Mediterranean, 
yley's. and target-cell anaemia. In Europe it has 
nert pee regarded is the prerogative of the 

Mediterranean races, although there have been reports 
cases from Germany Ihe purpose of the present 

Maper is to record an example in a woman of pure 

English stock 


ing defect in the disease is an interference 


haemoglobin (Rich, 


The underly, 


vith the synthesis of normal adult 
1952). Homozygous and heterozygous forms occur, but 
the first is c nonly severe, while the second is often 


In consequence their relationship 
that the 
thalass- 


without 
not appreciated until it 
parents of children Cooley's 


r 
ajor, themselves exhibited 


symptoms 
established 
anaemia, or 
a mild form of the 
1941 : Wintrobe, 


was was 


with 
ic Lick 
disease, or thalassaemia minor (Gatto, 
1943) 
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not the clinical features because 
penetrance of the thalassaemia Al 
state is usually asymptomatic, it 
associated with profound anaemia, 


gous forms do extend to 
of the variable 
though the heterozygous 
nay occasionally be 


splenomegaly, and skeletal changes, 


gene 


In thalassaemia minor the low mean corpuscular haemo 


is often combined with an increase in the red blood 


globin 
ce count which maintains the circulating haemoglobin 
concentration at a normal level Ihe patient is thus pre 
served from significant anaemia unless an additional load 
S posed by haemorrhage or haemolysis. In these 
circumstances minor loss of blood may result in severe 
anaemia which the already extended bone marrow cannot 
epa Such circumstances led to the discovery of thalass- 
emia minor in the present instance 
Case Report 
The patient housewite aged 48 years, was of pure 
I h stock. Her tamily had been farmers in East Anglia 
‘ iny generations and there had been no known inter 
arriage with foreigners in the past. Her mother was said 
to have been anaemic, although she lived to an advanced 
ige 
[he patient was referred to St. Bartholomew's Hospital 
March, 1957, for investigation of a hypochromic anaemia 


which had proved refractory to treatment with iron. Three 


years previously she had been admitted to another hospital 


with a haematemesis: after a second haemorrhage on the 
day following admission the haemoglobin had fallen to 6.9 
g. per 100 ml. She had made a satisfactory recovery, but 
even after intensive treatment with iron by mouth and by 
ntravenous injection the haemoglobin level had not risen 
ibove 10.0 g. per 100 ml. A year later the figure had been 
9.4 g. per 100 ml., and after further treatment with iron for 

nonth, 9.8 g. per 100 ml. At this time physical examina 


Ihe serum bilirubin had been raised 
function had been intact 


tion had been normal. 
liver 


to 1.4 mg. per 100 ml., but 
ind there had been no radiological evidence of gastro- 
ntestinal disease [Three months later the haemoglobin 


10.4 g. per 100 ml 

On admission to St. Bartholomew's Hospital 10 months 
later she was pale but well nourished. The spleen and liver 
palpable and there were no physical signs of disease 


reading was still onl, 


were in 
apart from slight cardiac enlargement. The details of her 
blood count are set out in the Table Ihe white cells 
Hae al Findin in the Patient, Her Sor Three 
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Pa . f f 
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H ‘ 
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ets 260,000 c.mn Films of the bone marrow showed 
tense normoblastic hyperplasia. The serum bilirubin level 
vas 0.7 100 n d the mean daily faecal urobilin 
xcret 100 ? Estimation of the serum iron gave 
a figu f 120 wg. | 100 ml. Osmotic resistance of the 
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negative. Results of liver function tests were normal. There 
was no radiological evidence of oesophageal varices or of 
gastro-duodenal disease 

Study of the patient’s haemoglobin revealed 3.1 alkali- 


resistant pigment (Hb-F). On clectrophoresis an increase 
oor ‘ ; in Hb-Ae was noted 
i . . in the unstained 
ant ~ - 7 
. ' paper strip (repro- 
80} . [=F PATIENT duced herewith) 
\ | = NORMAL 
” t § RANGE | Qn staining with a 
, 3 protein dye and 
60} ' ‘ 
A subsequent elution 
= 50 \ colorimetry 
6 showed the pro- 
° 
a portion 6f Hb-A 
30} TL ; 
Cal: to be significantly 
2 raised to 5.1 ol 
the total Hb-A. 
—_ . Oe The abnormali 
o ' , "4505 © BS ties demonstrated 
%, Na r 
‘ , in this patient's 
Char 10OW SMOLIKC istal ol ! 


i Is 6 blood may be sum 
marized as an iron 


resistant hypochromic microcytic anaemia with target cells, 


basophilic stippling, and reticulocytosis ; increased osmotic 
resistance of the red blood cells the presence of Hb-F and 
an increase in the Hb-Ao fraction; and a normal level of 
serum iro! These results provided evidence that the patient 
had thalassaemia minor, and the diagnosis was conclusivel) 





Patie 
— — Line of 
§ applica 
‘ ; 
ct vs . .* 
4 Gee gos : 
2 
a 
Paper electrophoresis of haemoglobin of patient and of a normal 
control I ip i no een med ul < ! ( ind « 
haemoglobin is visible in the position of Hb-A,. in the case of 
the patient but not in that of the control 
established by the demonstration of similar changes in the 
blood of two out of three siblings, neither of whom had any 
symptoms or Was conscious of being anaemic (see Special 
Plate). The patient’s only son was normal and thus afforded 
proof of her heterozygous state (see Table) 
Discussion 
Reports of thalassaemia in persons of English descent are 
Tew An exan Pp was recorded by By waters as long ago as 
1938 The patient died during the war, but, by the courtesy of 
Professor Bywaters, we have been in touch with her parents 
ind the blood of neither has the features of thalassaemia 
It seems unlike therefore, that the case would have met 
present-day diagnostic requirements Ihalassaemia was 
noted in a fam of Scottish immigrants in Canada (Israels 
Suderman, and Hoogstraten, 1955), but there was evidence 
of illegitimacy in one of the propositus children, and, as the 
came fri 1 Scottish port, it is probable that the gene was 
% recent and irregular acquisition Israéls and Turner 
1955) have reported “ target-cell anaemia” In two young 
Englishwomen without Mediterranean ancestry In both 
cases the essential criteria required for the diagnosis of 


thalassaemia were present, and family studies provided 
supporting evidence 
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It seems probable that this disorder is less rare in persons 
of English stock than these scanty reports would suggest. 
Ihe discovery of another affected family underlines the 
importance of considering the possibility of thalassaemia 
when confronted by a patient with refractory hypochromic 
anaemia, 

Summary 


The case is reported of a middle-aged woman of East 
Anglian farming stock in whom a refractory hypo- 
chromic anaemia was shown to be due to thalassaemia 
minor. Evidence of this disorder was also found in her 
two brothers, but not in her sister or her son. 
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J 


[he condition of lipoid granuloma of the lung was first 
described in 1925 by Laughlen. The large numbers of 
reports in the American literature on the subject have 
recently been reviewed by Buechner and Strug (1956) 
and also by Steinberg and Finby (1956). Most of the 
cases reported have been due to collections of liquid 
paraffin in patients taking this substance by mouth or as 
nasal drops or sprays. However, mineral oils are not 
the only source of the trouble, vegetable and animal 
oils and various fats having also been indicted. In 
iddition there is a special group of cases due to poppy- 
seed oil used for bronchography. 

[hese exogenous oil and fat granulomas must be 
distinguished from lesions containing endogenous fatty 
substances occurring in association with bronchial 
obstruction and generalized disturbances of fat meta- 
bolism. In this paper are reported three cases of lipoid 
granuloma believed to be of exogenous origin and form- 


ing localized tumour masses clinically resemolit 


’ 


cinoma of the bronchus. 


Incidence 
From the few reports of such granulomas which have 
ippeared in the literature in this country (Paterson, 1938 ; 
Rewell, 1947; Belcher, 1949; Nelson, 1954) it might be 


concluded that the condition is a great rarity, but the three 








cases here described occurred in the author’s practice in 
just Over One year, suggesting that the condition must be 
fairly common The cases reported in the literature show 


that, though the disease may occur at any age, it is fairl 
common in babies with feeding disturbances, when milk 
may reach the lungs, where its fat content tends to remain, 
is it is much more slowly removed than the other const 
tuents At the other extreme of life it becomes more 
common again, so that in a hospital treating the aged 
with such conditions as neurological disorders (especially 
Parkinsonism). cerebrovascular conditions, and rheumatoid 
ithritis it has been reported in as many as 14.6% of 
nmates (Volk ef al., 1951) This high incidence is pre- 
sumably associated with disturbance of swallowing; the 
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condition has been reported many times in association with 
achalasia of the cardia (Belcher, 1949 ; Steinberg and Finby, 
1956) 


Diagnosis 
[he symptoms are often minimal, though some cough and 
reathlessness are common and occasionally there is haem- 
ypty sis [hese patients, however, often develop lung infec 


ms im association with the oil granuloma, and it is in this 
vay that most of such cases come to light 

[he recognition of oil granuloma may avoid an unneces 
sary operation, though even at operation the diagnosis from 


ircinoma may be very difficult, but if made will allow of 


ess extensive resection than that designed for malignant 
lise 
Case I 
\ ged 72 reported sick because of recent cough with 


dyspnoea. He was a heavy pipe smoker. Examina- 

iled abnormal signs at the base of the left lung. 

no finger-clubbing and no other significant disease. 
Radiography (Special Plate, Fig. 1) showed a lesion in the 
ste basic segment of the left lower lobe No abnorm- 

s seen bronchoscopically At operation an excep 

rd cobblestone” mass was felt in the lower 











Photomicrograph (50) of section of left lower lobe. showine 
hdrous uussue containing large vacuoles of lipoid material 

(Cas ’ 
be and the lobe was removed The specimen contained 


1 firm, fairly well demarcated greyish mass measuring 5.5 


by 4 by 2.5 cm. in the lateral basal segment Ihe bronchi 





were normal Microscopical examination showed a mesh 
nse fibrous tissue containing numerous large vacuoles 
lipoid material ; the histological appearance is shown i 
the accompanying photomicrograph A foreign-body giant 
reaction was present in some areas, and there were 
. ' - ? tf h la np r des 
S ( t questioning 1 that tl | € 
k liquid paraffin as er H id rt 
entf ecovery, and during the eighteen months sinc 
ation he has had no further chest symp! th I 
ged c nsiderably bec« ming parti senil 
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\ ged df \ ex nth bef 
pe ( conf i the right ddle lot 
5 s st T ee h she had a d ce h 
} r ted ft k In tl C ft 
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! N lit i € } 
) \ r n 1, rounded le yut 14 i 
75 liamete 1. Examination of a frozet 
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I ntained a cl y defined, ver 
i uring 3.6 by 2.4 by 2.2 cr The 
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OF THE LUNG 
a dense fibrous-tissue meshwork enclosing large droplets 
of lipoid material, a few small areas of active inflammation 
with giant-cell reaction were present. 

The post-operative course and the six months since opera- 
tion have been uneventful. The patient denies having taken 
liquid paraffin by mouth or using nasal drops or sprays at 
any time 

Case 3 

A man aged 41, who gave a history of polyneuritis for 
For the first two of these he was in hospital and 
he also had two attacks of pul- 
\ year before 


SIX years 
suffered from dysphagia ; 
monary infection followed by breathlessness. 
the lung condition was found his dysphagia was shown to 
be due to achalasia of the cardia ; a myotomy of the cardia 
(Heller's operation) was performed, completely relieving 
the dysphagia However, a barium-meal examination two 
months after the operation showed some retention in the 
oesophagus 20 minutes after swallowing; the contour of 
the oesophagus appeared normal 

The first chest radiograph was taken one month before his 
idmission, and revealed a mass in the right upper and middle 
lobes, which had enlarged considerably by the time he 
reached hospital (Special Plate, Figs. 2a and b). He then had 
1 slight productive cough and was breathless on exertion. 
His sputum was not examined for fat, and bronchoscopy 
revealed no abnormality The large-sized shadow in asso- 
ciation with a normal bronchoscopic appearance led to dis- 
cussion of lipoid granuloma as a possible diagnosis, for had 
there been a carcinoma one would have expected to see a 
lesion with the bronchoscope. At operation a large, hard, 
lobulated tumour mass was seen in the right upper lobe with 
a fingerlike process extending into the middle lobe. Frozen 
section at operation established the diagnosis of lipoid 
granuloma, though even this did not exclude the possibility 
of a small carcinoma within the mass. The right upper lobe 
only was removed. The specimen contained a well-defined, 
firm area, 10 by 6 by 4.5 cm., in the posterior segment, the 
mass consisting of grey, semitranslucent tissue. The bronchi 
ippeared normal Microscopical examination showed the 
yresence of very numerous droplets of lipoid material. In 
some areas there was an intense, acute inflammatory reaction 
with numerous giant cells around the lipoid, in others the 
lipoid material was surrounded by dense fibrous tissue 
There were similar changes in the mediastinal lymph nodes. 

The post-operative course was complicated by a bronche- 
pleural fistula with an apical air-space, which did not be- 
come infected Iwo months after operation a four-rib 
horacoplasty was performed to close the persistent pleural 
space, and within a few weeks this appeared to be com- 
pletely obliterated. Later a localized shadow was visible in 
the apex of the left lower lobe, and twelve months after 
operation this shadow had become much larger. It is pre- 
sumed that the shadow represents a new area ol lipoid 
granuloma in the lower lobe. The patient remains symptom- 
ree except for a minimal dry cough. Questioning after the 
diagnosis was suspected reveals no history of the use of 
liquid paraffin 

Discussion 

In Case 1 a history of the use of liquid paraffin over 
lany years fits in with the final diagnosis, though there was 
no disturbance of swallowing In Case no such history 
was obtained even on cross-examination after the diagnosis 
was established. No doubt oil or fat capable of producing 
the lesion was included in the diet, but once again there 


is no explanation of why it reached the lung In Case 3 
history of achalasia of the cardia is characteristic, and 
th th no oily medicaments were taken, the inhalation ot 
food from the abnormal oesophagus can be presumed, for 
has been shown to be a common event in such cases. Owing 
to the absence of lung symptoms a radiograph was not 
taken until some months after the Heller operation The 
features which are more difficult to explain are the increase 
in size of the lung shadow over the months following the 
operative relief of the achalasia, and its recurrence after 


of the upper lobe, when only a minimal lesion was 
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palpable in the middle lobe. One is forced to the conclusion 
that the 20-minute delay in emptying the oesophagus seen 
after the barium meal is significant, and that during sleep 
some of the oesophageal contents spilt over into the lung, 
it being well known that in patients with achalasia an ad- 
vanced degree of food retention in the oesophagus may 
occur without their noticing it, 

The clinical and x-ray findings in these three cases sug- 
gested a carcinoma, but in each of them one would have 
expected the carcinoma to be visible at bronchoscopy. In- 
deed, after the experience of the first case the negative 
bronchoscopic findings led to doubt of this diagnosis, and 
the exceptionally hard and lobulated feel of the mass at 
operation helped to confirm the suspicion that the lesions 
were oil granulomas. At two of the operations it was pos- 
sible to obtain further evidence: by frozen sections of a 
biopsy taken from the lesion, 

The presence of fatty globules in the sputum, as was found 
in one of these cases, is strong evidence of oil granuloma 
and is undoubtedly the most helpful pointer to the diagnosis. 
Radiologists have described the x-ray appearances of these 
lesions in great detail, and may be able to suggest the diag- 
nosis When the lesions are multiple and occur in the 


‘aspiration areas of the lungs, but there are no radio- 
ogical features which allow certain distinction from 
carcinoma or the “ pneumonias.’ There are many oily 


substances which may reach the lungs and give rise to this 
granulomatous condition, varying from the very _ inert 
mineral oils (for example, hydrocarbons such as liquid 
paraffin) to partially unsaturated vegetable and animal oils 
ind fats (cod-liver oil, butter fat, etc.) (Kaplan, 1941). 
Staining with the fat stains in common use in histology and 
examination with polarized light (Wagner er al., 1955) may 
go some way towards the identification of the substance, 
but there are many difficulties in analysing the small quanti- 
ties of substance available, and it is fortunate that such 
exact analysis is rarely necessary. 

The histology described in the case reports is typical of 
the condition. It has been suggested that the acute reaction 
is More pronounced when the foreign material contains un- 
saturated fats. In all cases of long standing fibrosis domin- 
ites the picture, but many oily globules remain enmeshed 
in the fibrous tissue (Pinkerton, 1928; Ikeda, 1937) 


Summary 


[Three cases of oil granuloma of the lung are described 
Each simulated, both clinically and radiologically, a 
bronchial carcinoma and was treated by resection. The 
condition usually results from taking liquid paraffin by 
mouth or in nasal sprays and is often associated with 
disturbances of swallowing: thus it is seen in infants 
with feeding difficulties and in adults with neurological 
disorders and diseases of the oesophagus. Once it has 
been suspected it may be diagnosed by finding fatty 
globules in the sputum 

In one of the cases reported liquid paraffin had been 
taken for many years. Another patient had achalasia 
of the cardia, which had been treated surgically. In the 
third case there was no explanation of the origin of the 
granuloma. One of the cases was most unusual in that 
the lung lesion appeared to be progressive after removal 


of the grossly affected lobe 
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The use of the vaginal smear as a method for studying 
ovarian function is based on the fact that the structure 
of the vaginal epithelium, like that of the endometrium, 
is specifically influenced by the ovarian hormones. In 
1847 Pouchet published his classic book in which he 
described the cellular picture of vaginal fluid and its 
changes during the human menstrual cycle. This work 
appears to have been forgotten, although in the late nine- 
teenth and early twentieth century several investigators 
were using the vaginal-smear technique in animal experi- 
ments (Lataste, 1893; Stockard and Papanicolaou, 
1917; Allen and Doisy, 1923). Later it was again 
applied to the study of the human menstrual cycle 
(Papanicolaou, 1933), but it was not until 1936 that 
Papanicolaou and Shorr recognized its value in relation 
to the sex hormones. 

Since 1943 the clinical application of vaginal cytology 
has been well established in North and South America 
by Papanicolaou and Traut (1943), Shorr (1945), and 
De Allende and Orias (1950). In Belgium Pundel (1950. 
1952) and Pundel and Van Meensel (1951) published 
their very extensive studies on this subject, including the 
value of vaginal cytology in pregnancy, and more 
recently we are informed that in Denmark and Sweden 
the vaginal-smear technique has become a routine 
procedure in the leading gynaecological endocrine units, 
though it is still rarely used in this country except for 
the diagnosis of cancer 


Present Study 


From our preliminary work in the Endocrine Department 
at Chelsea Hospital for Women, where one of us (M. M.) 
is investigating the possible relationship between oestrogen 
and uterine carcinoma, we believe that vaginal cytology 
in experienced hands can be of value in assessing ovarian 
function. In many patients it is advisable to study daily 
smears over a period of four to six weeks, and we have 
found that the majority of patients after instruction are 
able to take their own smears satisfactorily 

Our observations are based on vaginal smears taken from 
110 patients who were attending Dr. P. M. F. Bishop's 
endocrine clinic and 40 patients attending Mr. J. B. 
Blaikley’s cancer follow-up clinic at the Chelsea Hospital 
for Women. In the latter case only single smears were taken, 
while from the others either periodic or daily smears were 
obtained 


Method of Taking and Examining Smears 


Ihe vaginal smear is obtained by aspirating the secretion 
from the posterior fornix of the vagina. For this purpose 
we use a “pyrex” glass tube of 5 mm. internal diameter 
and approximately 6 in. (15 cm.) in length; one end is 
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slightly gulated and a strong rubber bulb is attached to 


the other end. With the bulb compressed the dry tube is 
gently inserted into the posterior fornix of the vagina; the 
nd the tube withdrawn, thus avoiding 


bulb is then released 














contamination from the lower third of the vagina. Some 
of the secretion in the tube is removed with small 
rounded stick and light! rolled on to a dry slide We use 
slides with a ground iss end on which the nam nd date 
can ea be written in penicil. While the secretion is still 
noist th de is placed 1 “ polythene ” jar containing a 
fix e of equal parts of ether and alcohol. We would like 
to stress that smears should be taken bel the patient 
has ¢ x ned or douched 
There are many ethods of staining vaginal smears, but 
the techniques of Papanicolaou and of Shorr are the two 
that are nost constant use to-day Ihe former is more 
‘ ; S emploved tor detecting malignant cells 
of the genit tract, while it is considered that the latte 
gives ore sensitive picture of the influence of hormones 
n the vaginal epit i We ve had ve satisfact« 
sults with the s ¢ ¢ tial ow used in Shi . 
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Clinical Applications 

Basing our observations on the work of Shorr (1945) and 
De Allende and Orias (1950), we consider the study of 
vaginal smears to be of value in amenorrhoea, primary and 
secondary, in the management of the menopause, and 
infertility ; also as a therapeutic guide, and to detect the 
presence or absence of oestrogen in paticnts with uterine 
carcinoma, 

Amenorrhoea 


In both primary and secondary amenorrhoea the degree 
ind character of the ovarian dysfunction may vary greatly, 
the purpose of this study both types have bee 
classed together l 
distinct types of smear. 


so Io! 


It is possible to recognize at least fou 


1. Atrophic« This type of of smear is composed chiefly ot 
»asal cells which appear in flat strips or groups and are rarel 
discrete ; an occasional squamous cell is seen (Special Plate 
Fig. 1). It is found in patients with ovarian agenesis, in old 
women many years after the menopause, and in some Cases 
of secondary amenorrhoea in which urinary gonadotrophins 
ire not demonstrable. As would be expected, the prognosis 
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jn the last type Is poor and worsens in proportion to the 
duration of the amenorrhoea. 

2. Hypotrophic Without Variations (Graph 2).—-This is a 
smear showing all types of cells, which are generally smaller 
than normal but without any significant day-to-day changes, 
and indicates sub-normal rather than absent ovarian 
function 

3. Hypotrophic With Variations (Graph 3).—This group 
presents a fluctuating type of vaginal smear with varying 
degrees of cornification. Normally it is limited to the 
secondary amenorrhoeas, but may occur in such cases as 
delayed puberty or where the uterus is rudimentary or 
These episodes of ovarian activity may be irregular 
or show a cyclical tendency ; in the latter case, according 
to Shorr (1945), the prognosis is reasonably good. We 
find this group as a whole shows many variations, and 
further detailed study is required to enable subdivision into 
categories of more prognostic value. 

4. Hypertrophic (Graph 4).—This is the least common, but 
may be found in patients who have a previous history of 
heavy bleeding his type of smear shows a persistently 
high degree of cornification—a picture one would expect 
to find during a period of amenorrhoea in a patient suffer- 
ing from metropathia haemorrhagica or in patients with 
an oestrogen-secreting cyst or tumour of the ovary. 


absent 


Management of Menopause 
The main function of the vaginal smear is to serve as 
a base-line for evaluating therapeutic progress (Graph 5) 
Although the smear is known to show individual variations, 
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it is a Valuable index regarding (a) the relative response of 
individual patients to various types of oestrogen prepara- 
tions; (6) any correlation between particular symptoms 
and the oestrogen deficiency at that period ; (c) inadequate 
dosage; and (d) the question whether symptoms have 
another origin when they persist in the presence of a full 
oestrous smear 
Infertility 

Study of one or two consecutive cycles will indicate 
Whether ovulation has taken place or not. Admittedly this 
can usually be ascertained more simply from a record of 
the basal tempccatures, if these are correctly taken, but 
Where the cycles are anovular it is frequently possible to 
obtain further information from a study of the vaginal 


smears. Some may show a cornification curve similar to 
that obtained in an ovulatory cycle but without the charac- 
teristic post-ovular changes. Others may show evidence of 
4 more marked abnormality, but at present there is, so 


lar as we know, little work being done in this field, and the 
Significance of the various deviations is difficult to assess 

Where infertility is due to the male partner and artificial 
insemination is recommended it has been suggested that a 
study of the vaginal-smear picture will increase the accuracy 
with which the subsequent ovulatory peak is selected. 
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As a Therapeutic Guide 

(a) Menopause——This has already been mentioned in 
connexion with the management of the menopause, where 
we have found periodic vaginal smears of immense value. 

(b) Implantation—This method of hormone therapy was 
first introduced in the human subject by Bishop (1938) and 
has now become a recognized practice where a prolonged 
action of oestrogen or progesterone is required-—for 
example, oestrogen in patients with ovarian agenesis, and 
progesterone in early pregnancy where there is a history of 
frequent miscarriages. Information regarding the period 
of activity of these implants may be obtained from the 
vaginal-smear picture (Special Plate, Fig. 2). 

(c) Androgens.—Where androgen therapy is used to 
counteract the effect of excessive oestrogen it is possible to 
assess its efficacy by vaginal smears. In this way it is 
easier to avoid inadequate or excessive dosage in the early 
stages of treatment 

(d) Stimulative Therapy.—Results of attempts to stimulate 
ovarian activity by the administration of gonadotrophins 
have so far been generally disappointing in this country. 
In certain selected patients small stimulatory doses of deep x- 
ray therapy have been applied to the pituitary and/or ovary. 
From the eight cases we have studied we have been able to 
observe whether or not the ovaries have shown any re- 
sponse to this form of therapy, and for the moment have 
divided the results into the following three groups: (1) no 
ovarian response—-3 cases; (2) some ovarian response but 
insufficient to re-establish menstruation—3 cases ; (2) restora- 
tion of menstruation—2 cases. 

Discussion 

In gynaecological endocrinology information regarding 
ovarian activity is essential for accurate diagnosis and treat- 
ment Unfortunately, the various biochemical assays 
known at present are more applicable to research projects 
and are not readily available to the clinician in this country. 
It is therefore interesting to learn from the recently pub- 
lished work of Young, Bulbrook, and Greenwood (1957) 
that they have found such a close correlation between 
urinary oestrogen estimations and vaginal cytology. In our 
experience Shorr’s differential stain for vaginal smears gives 
the most information regarding hormone activity, and we 
suggest it should be employed as a standard technique for 
gynaecological endocrine work. This would make it pos- 
sible to evolve a more universal method of recording the 
condition of the smear in terms acceptable to endocrine 
cytologists and which clinicians could understand. 

During this study we have been impressed by the an- 
omalies and individual variations we have encountered. 
Indeed, there are patterns of cells which, in the light of pre- 
sent knowledge, are inexplicable. Further research in close 
association with the biochemist and clinician are obviously 
required before the full significance of vaginal cytology will 
be understood. In fact, it has many potentialities and may 
even find a useful place in the study of hormone-dependent 
eancer. 

Summary 

In experienced hands vaginal cytology is a_ useful 
method of assessing ovarian function. Like all other 
present methods of observing ovarian function, vaginal 
cytology has its limitations, but it has the advantages of 
being simple, inexpensive, and non-traumatic, and does 
not require the patient’s admission to hospital or the 
use of laboratory animals. Furthermore, it permits a 
continuous rather than an isolated study of ovarian 
function. Clinically, it is of value in amenorrhoea to 
assess the degree and character of ovarian dysfunction, 
in the management of the menopause, and in infertility. 
It is also useful as a therapeutic index, and in detecting 
the presence or absence of oestrogen in cases of uterine 


carcinoma. 
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[he technique of taking vaginal smears and a method 
\ short 
account of the cells found in vaginal smears is given 


of staining them for examination are described. 
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fk heir help and advice. and are indebted to Sister Boyce, the 
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DIFFICULTIES ASSOCIATED WITH 
BREAST-FEEDING 


A STUDY OF 106 PRIMIPARAE 
BY 
F. E. HYTTEN, Ph.D., M.B. 
JESSIE C. YORSTON, M.D. 
AND 
A. M. THOMSON M.B., B.Sc., D.P.H. 
Obstetric Medicine Research Unit (Medical Rese 
( uv ) \V/ ifervy Department University of 
{berd 
Medical students and nurses are uSually taught that 


breast-feeding is best for the baby and satisfying for the 
mother ; it is tacitly 
that such a “ natural” process can be successfully under- 
taken ire keen to do so 
Nevertheless 
Recent surveys in widely separated areas of the United 
Kingdom show that only about one-third of mothers 
are breast-feeding by the end of the third month. The 
rate at this time is higher in the upper than in the lower 


ussumed, and occasionally affirmed. 


by most mothers who 


breast-feeding seems to be declining 


social classes (Ross and Herdan, 1951 ; Douglas, 1950 
Westropp, 1953 Spence ef al., 1954 Hytten and 
Tt mson., 19585 

Several attempts have been made to determine why 


ndividual mothers give up breast-feeding prematurely 
Most of the studies have been retrospective 
either on routine clinical records or on special interviews 
after the event. In 


ind based 


with the mothers. sometimes long 


several studies of breast-feeding failure, a definite cause 
vas not established in from 40 to 60%, of cases (Robin- 
son, 1943: Hughes, 1948; Ross Herdan, 1951) 
In others the proportion of unexplained failures is much 

“insufficiency of lactation” is 


ind 


lower, mainly because 
uggested as the cause in many cases. For example, 


Dummer (1949) attributed 51% of failures to “ physio- 
but made the observation that the 
causes = 


logical insufficiency 


t n “covers a multitude of unsatisfactory 
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Stocks and Stang (1953) considered that more than 60% 
of their cases were due to total failure or insufficiency of 
lactation ; and Williams (1947) concluded that the * milk 
went away on resuming house-work ” in 29 Others 
have recorded such vague or remote causes as “ psycho- 
logical reasons,” “ worry,” “ excitement,” “ illness in the 
family,” and “ overcrowding.” Most clinicians would 


probably agree that the causes of failure are in fact 
often vague and multiple. 
Since women are well aware that medical opinion 


in general favours breast-feeding and, by implication at 
least, disapproves of bottle-feeding, the reasons they 
offer for giving it up may well be coloured by that know- 
ledge. Even the mother who is not intent on self-justi- 
fication may find it impossible to give a complete and 
objective account of the events which led up to her 
decision. Spence eft al. (1954) say that failure of breast- 
feeding is “an exceedingly complex problem, difficult to 
approach without prejudgment, and almost impossible to 
assess by objective experiment.” To avoid some of the 
faults of earlier studies, particularly retrospective in- 
quiries, Williams (1947) suggested that a more intimate 
approach would be necessary. This paper describes the 
methods and summarizes the findings in an “ intimate ” 
study of primiparae who left hospital breast-feeding, and 
were followed up for three months after delivery 


Material and Methods 

Between October 1, 1954 
1.075 married primiparae, booked hos 
resident in the City of Aberdeen, were deli 


(>.5 


Sample of Women ind 
December 31, 1955 


pital patients 


ered of a single healthy baby weighing 5} Ib kg.) o1 


more. Of these, every ninth in order of confinement was 
isked while still in hospital to take part in a follow-up 
study Of 119 so singled out, three refused to co operate 


discharge from hospital coincided with 
ind 18 abandoned breast-feeding. in 
isited at home. A random sample 
few women of the highest 


11 whose dates of 


holidays were lost,’ 


to be v 


hospital, leaving 87 


of this size ts likely to contain ver 


Since these classes show the greatest 


social classes 


nd lowest 


contrast in breast-feeding performance, eight women pre 
viously in professional or technical occupations and 11 wh« 
had been fishworkers were added to the random group t 


give total of 106 mothers to be studied to the end of the 
third month 

Home Visits 

Y.) had examined daily during their 


study 


The (J. ¢ 
iV in hospital iil the 


oup and had come to know them well. 


investigator 
members of the 


The first home visit 


‘ 


prospective 


is made within two days of discharge from hospital 
From experience gained in a pilot study it was decided that 
visits should be made twice weekly during the first month 
nce weekly during the second month, and fortnightly dur 
ing the third month. If difficulties arose visits were mad 
nore often. Home visits were made as informal as possible 
ind usually lasted about half an hour they had to be 
limited to those times when the baby could be examined 
ind weighed without disturbing its normal times of sleep 
ind when the mother was at home and not resting. On 
ccount of these restrictions only two new cases could be 


taken on each week 
Ihe conditions for such an inquiry enunciated by Hyttet 
(1955) 


ind Thomson were observed: “The investigator 
preferably a doctor, must be readily accepted into the 
patient’s home and must be able to discuss _ the 
baby’s feeding dispassionately and at frequent intervals 
with full knowledge of all the circumstances, domestic as 
well as medical, and without giving the woman the im 
pression that he* is taking sides for or against breast 

*The success of the present inquiry might well have been less 
had the investigator (J.C. Y.) not been a woman, married, and 
of about the same age as most of the subjects 
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feeding . Unless they feel free of guilt in expressing 
a preference for  bottle-feeding, the truth may be 
concealed.” 

It was vital to the experiment that the mother should not 
believe herself to be pursued by a champion of breast-, 
feeding. She was therefore told that the purpose of the 
inquiry was to study the health and growth of normal 
babies, and equal interest was shown whatever the method 
of feeding. No treatment or advice was given except, if advice 
was asked for, to recommend that the mother should see 
her own doctor, or visit a mother and child welfare clinic 


Information Collected 
At each visit questions were asked, and the answers 
recorded immediately afterwards, concerned: (1) the baby 


its general health and behaviour, crying, feeding schedule, and 


difficulties, 1f any; (2) the mother, her general health. 
ippetite, and energy, and the condition of her breasts and 
nipples ind (3) the backeround, which was described in 


more narrative form to cover (a) housing and the amount 
of housework done: (b) the mother’s general capability 

(c) the attitude to the baby and to breast-feeding of the 
mother, and, if possible, of the father and other relatives or 
other occupants of the house and their previous experience 
f breast-feeding ; and (d) the influence on the mother of 


outside opinion 


It is obvious that any report of difficulty with breast 
feeding must be a personal assessment by the mother het 
self and can never be reduced to a quantitative basis. One 
mother may consider her baby’s crying to be “ normal” 


nd scarcely worth reporting, while to another the same 


umount of crying indicates a menace to the baby’s welfare 
ind causes worry, loss of sleep, and fatigue. To give an 
objective check on the subjective assessment of health 
and progress of baby and mother the baby was 
weighed n portable scales once a week during the 
first tw nonths and twice during the third month 
Ihe mother was weighed at intervals of two weeks 


t 


This presented certain difficulties: while it was obviously 
desirable to be as accurate as possible, undressing for the 
been resented by many women and 


ght ha rmed the friendly relationship which was so 


purpose would have 


mportant for the success of the investigation The mother 
was | weighed each time in her ordinary clothes, 
but thout shoes An allowance was made for the weight 
f cloth The scales themselves, which were necessarily 
of the fj ble bathroom ” type, were adjusted betor 

The dit] ties recorded were those brought to the notice 
f the vestigator by the mothers themselves at the time 
of occ enc They were not necessarily followed by 
cessatior breast-feeding There was no attempt to 
Syste if the inquiry in advance ind the main groups of 
lifficult shown in Table I and discussed below, emerged 

( ere orted and analysed 
Results 

Of tl 06 women studied in this wa (87 from the 
rand ple. 8 with an upper-class background, and 
ll f orkers). 104 experienced breast-feeding “ diff 
cultic one kind or another, and 74 of them gave up 
breast-f | thin three months Ihe causes are shown 

Ta | 

2) s nly two mothe experienced no 


difficulty during three months of breast-feeding Both felt 





well. had excellent appetites. and found breast-feeding easy 
ind e: both babies thrived The domestic circum- 
Stance ere omewhat unusual both lived with ther 
n id litthke domestic responsibility, and received 
consid le help with the baby. Indeed, their only regular 
occuy was breast-feeding. One was noted initially as 
prete ¢ to breast-feed, the other as indifferent Another 
four of the 32 women who continued breast-feeding for 


thre ths had only trivial difficulties The rest per 
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Taste I.—Incidence of Circumstances Which Interfered with 
Breast-feeding and Their Influence on Weaning in 106 Primiparae 


Circumstances Interfering No Weaned ‘ 
with Breast-feeding A flecied No 
The difficult baby | 
Excessive crying 68 4! 60 
Specific illness 18 4 22 
Feeding defect 5 3 60 
Maternal! difficulty | 
Inadequate lactation 40 28 70 
Breast and nipple abnormalities 41 20 49 
Iil-health 8 a 50 
General fatigue 47 1! | 23 
Menstruation 4 ! 25 
Other influences 
Persuasion by third person 16 12 75 
Unsatisfactory housing 3 2 60 
Return to work 2 2 100 


severed in spite of difficulties. In all, 23 of the babies 
were fully breast-fed throughout the three-months period ; 
nine others had complementary feeds of cow’s milk. 

Of the 74 women who gave up breast-feeding within 
three months, 10 did so from choice before difficulties were 
experienced. Ihe remaining 64 appeared to give up 
because of difficulties. In the first month 46 began bottle- 
feeding, all but two of them within two weeks of leaving 
hospital ; in the second month 15, and in the third month 13 


The Difficult Baby 

Excessive Crying.—Of the 106 mothers, 68 (64%) became 
worried because the baby cried so much, and 41 of them 
abandoned breast-feeding at least partly because of the 
crying. In 29 babies the crying appeared to be associated 
with underfeeding ; in 34 cases there was no evidence of 
underfeeding (in that the babies gained weight at a rate of 
5 oz, (140 g.) or more weekly—see “ inadequate lactation ” 
below) and the crying was often of the type commonly 
described as associated with “ three months’ colic.” In both 
these groups the clinical picture was predominantly that of 
* hunger,” and the one would often have been indistinguish- 
able from the other without a knowledge of the weight gain 
of the baby, The clinical features of crying from “ hunger 
in babies who are gaining weight satisfactorily have been 
described elsewhere (Yorston and Hytten, 1957); in all 
cases where the change was made to bottle-feeding crying 
ceased dramatically and the babies became placid and con- 
tented. Such babies may have a relative hypermotility of 
the gut, so that the fine curd of breast milk passes rapidly 
through the stomach, leaving it empty soon after a meal. 
In the remaining five cases the cause of crying could not be 
diagnosed. Two of these were weaned after a day or two and 
crying stopped at once. In the other three, crying did not 
persist and did not lead to weaning 

IIIness.—FEighteen babies (17%) had a_ specific illness 
severe enough to interfere with breast-feeding. but only four 


were weaned on that account The illnesses were: upper 
respiratory infection, 9 (2° weaned) pyloric stenosis 
1 (weaned); congenital heart disease, 1 (weaned); oral 
thrush, 4: diarrhoea, and severe conjunctivitis requiring 


treatment in hospital, 1 


Feeding Defect.—Five babies seemed unable to suck pro- 
perly and three of them were weaned for that reason. One 
had been a “lazy baby in hospital, and at the age of 
3 weeks began to “fight the breast.” sucking for only a 


minute or two and then pushing away and screaming 
After one day of this the mother gave up breast-feeding 
Another was given complementary bottle feeds because of a 
cracked nipple: when the nipple had healed the baby re- 
fused to fix, even with a nipple shield. and breast-feeding 
was abandoned. The third, after feeding well for 12 weeks 
ind apparently thriving, suddenly refused to suck for more 
than three or four minutes ; engorgement was the result and 

The two that were not weaned 
had been slow to feed in hospital, but they gradually 


breast-feeding was stopped 


improved 
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17 of these nevertheless continued to breast-feed for three 











Maternal Difficulties months. In the remainder, fatigue was never the sole reason 
Inadequate Lactation —Of the 106 babies. 40 (38°.) con for weaning, but it was an important factor in 11 cases, 
sistently failed to gain 5 oz. (140 g.) a week (taken as a General fatigue was often accompanied by backache, dizzi 
criterion of sufficiency of lactation), of required comple- ness, headaches, and repeated minor infections, such as boils 
nentary feeds after repeated test-weighing earlier in the And styes. Many of the women who were excessively tired 
lactation had confirmed insufficiency of the breast milk. In lost more than the average amount of weight during lacta- 
most of ese cases the evidence of the weight trend or of tion and were doing an excessive amount of housework 
test-weighing was confirmed by clinical evidence such as Menstruation.—This affected breast-feeding in four cases 
hungry ’ crying. A 24-hour milk sample was obtained for In three of these the milk supply diminished temporarily 
analysis on the seventh day from 85 of the 106 women in ind the baby showed signs of hunger; in one, breast 
the stud so that in most cases of inadequate lactation feeding was discontinued. In the fourth case the baby had 
further quantitative confirmation was available The milk diarrhoea while the mother was menstruating 
unalysis data are not discussed here. The group includes the 
29 underfed babies already described under “ excessive Other Influences 
b ? - oe 2 — three subgroups may Persuasion by a Third Person to Stop Breast-feeding 
7 oo wr Sixteen women, each of whom had experienced one or more 
La n P jron t (12 ¢ Two babies had of the difficulties listed above, came under strong pro 
compienx y tees spital atte t-weighing had con fessional or lay persuasion (in some cases this amounted 
firmed inade ‘ nd they were fed, with con " .. 
slomes ~y ag , hes ‘ Or (2 aie to “nagging ”) to give up breast-feeding and 12 complied 
hah ined ; sor. (110 &) ekly d cried Of the remaining four, two were advised by their family 
nc consulted far doctor. who prescribed chloral doctor to give up breast-feeding when mastitis occurred, 
hvdrat The crving d poor weight gain continued, the bab: but refused to do so; one was unimpressed by her dentist's 
beir wholly br fed throughout the three mor The re statement that breast-feeding would harm her already badly 
maining nine wome! sandoned t-feeding within six weeks carious teeth ; and one did not heed a mother who: thought 
fo ! m al ng com feeding breast-feeding was causing her to be excessively tired 
ae 4 ‘ P ~s vonage . , = ly Unsatisfactory Housing Three women attributed difh 
; d sudd : d - d. Or “ culty over breast-feeding to unsatisfactory housing. One 
mother continued to t-feed for tl 1onth Her b vas given notice to quit her rooms when the baby was 6 
which had bes > 10 oz. (285 ¢ week. suddenly gained weeks old; but, although this caused much worry, lactation 
only 3 (85 2.) in one week, and d hungry, waking wit! was not affected Iwo others, each living in a single room, 
two hours of being fed and crying until fed again. The mother found the baby’s crying intolerable, and gave up breast- 
noticed r ‘ less full n normal. She had feeding; both suggested that the crying might have been 
been | z very ti d it improved in health after going On tolerable if housing had been better, but in cach case there 
ud . nl . Dosage ered fall is hp act ~ seemed to be other more important reasons for giving up 
, ae : . ospl “' D te of ti breast-feeding 
¢ , f wn in Table I Return to Work Iwo women said from the beginning 
they would give up breast-feeding because they intended to 
l.—S D fl , return to work; neither was keen to breast-feed, though 
” A ad ‘ s ca only one showed a clear preference for bottle-feeding. Five 
ri ked more mothers went to work before the end of the third 
i . ; nonth, all after giving up breast-feeding, apparently for 
D ed kling other reasons None had been keen to maintain breast 
} feeding 
M " 
, Examples of Breast-feeding under Difficulties 
I nl - Du But N K : P With t Occasionally a mother would persevere with breast 
Grow f Baby (14 ¢ arenes an co ponche-ah. ss weg feeding despite most discouraging circumstances The 
ee » progressiv ty i 4 oh cops : a Ryne ae of ae pa . following histories are illustrative. 

Nine of the b s C e irritable and showed increasing signs A 24-year-old healthy woman left hospital fully breast-feeding 
of inger bu ! other five remained net and sé ed cor fter a trouble-free first week She was quite keen to breast-feed 
*nted In 8 of th 4 ¢ br feeding was iintained largely, it seemed, because her own mother was particularly e1 

nd of tl hird in tw f m with the aid thusiastic about it The baby was well and contented during the 
of complementary feed first month, apart from conjunctivitis At about 44 weeks he 
Breast end Ni ee Of the total of 41 ran to cry for long periods in the evening and “* seemed 
women affected by mastitis or sore nioples. 29 abandoned hungry the crying was of the colicky type and was only 
me ily relieved by feeding It continued with varying de- 
breast-feeding, the breast le being partly or wholly ees of severity during the remainder of the survey period. Th 
responsidie for th 20 ¢ Fifteen breast-feeding mother felt particularly tired after leaving hospital and needed 
women (14°.,) had tit th abscess formation in four rest for much of the day. At 6 weeks she developed mastitis and 
Three of them, nor th at s. maintained breast-feeding wished to give up breast-feeding, but her doctor and her mother 
during and after treat nt Thirty-one women (28°.) had persuaded her to carry on The mastitis cleared up, but she 
cracked nipple in four cases associated with became progressively more fatigued. At 8 weeks the baby was 
mastiti riven complementary feeds of cow's milk to try to stop the 
ing, and at 12 weeks cereals were introduced, but four-hour! 
Maternal Ill-he } One woman who developed gastro breast-feeding was still continued at 14 weeks 
nteritis and another with tuberculous adenitis and a severe A woman aged 20 had cracked nipples and at the time of 
non-tuberc s chest infection continued to breast-feed for leaving hospital one nipple was not fully healed The other 
three 1 nt Or th cystitis, on with influenza, one nipple cracked again at home and it was three weeks befor oth 
‘ ' ; ncanit ind one th pa d arn were healed The baby had mild conjunctivitis during the ti 
, ng stopped breast-feeding in week at home and at about 3 weeks developed a cold which 
. ; ce Tw thers. one with cystitis and one with persisted during the rest of the three months. On two occasions 
. zed allerg ction of obscure origin, eventually there were acute exacerbations with coughing and vomiting 
. a hap tebe a a Apart from this the baby cried infrequently and gained weight 
abd ne = well At 34 weeks the mother developed swollen neck glands 
r Fat Fort en breast-feeding mothers which proved to be tuberculous, and these were curetted at tl 
(44 it th felt nstant ind excessively tired ; urgical out-patients’ department at 12 weeks. At 4} weeks sl 
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had to go to bed because of acute bronchitis with pleurisy. At 
this point her husband tried to persuade her to abandon breast- 
feeding, but she was anxious to continue and was supported by 
her doctor. She was still fully breast-feeding at three months. 

reast-feeding in hospital was uneventful in another woman, 
aged 24, and she had an abundant milk supply. The baby de- 
veloped thush infection of the mouth during the second week, 
and several times during the first 3 months had an infection 
of the upper respiratory tract. From the third to the sixth week 
he cried a great deal in the evenings; the crying was “ colicky ” 
in type and was not relieved by breast-feeding. The mother had 
severe “ colds’ at 6 and 9 weeks respectively and complained of 
excessive tiredness. At 11 weeks she thought her milk supply 
was diminishing; the baby demanded feeds at three-hourly inter- 
vals and woke at 2 a.m. Mixed feeding was introduced and the 
baby became more contented. At 12 weeks the left nipple 
cracked. The mother was still giving breast-feeds four-hourly at 
the end of three months 


Summary of the Influence of Breast-feeding 
Difficulties 

Where several difficulties occur simultaneously, as often 
happens, it is not easy to assess the relative importance of 
each in causing failure of breast-feeding. No attempt has 
been made in this investigation to determine a primary 
cause of failure in each case. Table I gives the total num- 
bers of women affected by each “ difficulty” encountered 
and the percentage of those affected who gave up breast- 
feeding. The most common complaints were, in order of 
frequency. babies who cried excessively, maternal fatigue, 
abnormalities of the breast and nipple, and inadequate lacta- 
tio Excessive crying and inadequate lactation often 
occurred together, and most frequently resulted in weaning 
Mastitis and sore nipples were followed by weaning in just 


under half the affected cases, but only one-quarter of the 
women who complained of fatigue weaned the baby. Six 
teen mothers were under pressure by relatives and friends 


to give up breast-feeding, and 12 of them did so; in these 
cases another factor, usually excessive crying of the baby, 
was always present. All mothers who had initially expressed 

strong preference for bottle-feeding gave up breast-feed- 
ing within few weeks, even if they had experienced no 
difficulty. 

It was evident that symptoms suggesting harm to the 
baby, such as crying, are more likely to result in weaning 
than personal difficulties or discomforts such as sore nipples 
or fatigue, which do not affect the baby directly. 


Incidence of Breast-Feeding Difficulties Within 
Social Classes* 

Interclass comparisons are complicated by the fact that 
since upper-class women breast-fed longer than women in 
the lowest social groups (average length eight and three 
weeks respectively) they had more time in which to experi- 
ence difficult, 

Detailed findings are not presented. In general it 
appeared that women in the upper social classes experienced 
such difficulties as a crying baby, inadequate lactation, and 
general fatigue more often than women in the lower classes 
The latter had more difficulty from “ poor housing ”’ and 
more of them expressed antagonism to breast-feeding (see 
“attitudes of mind” below). The social classes differed 


little in other respects. 


*Social Classification—The Registrar-General’s Social Classi- 
fication (General Register Office, 1951) is not entirely suitable for 
female occupations. For the purposes of this inquiry, mothers’ 
occupations before marriage were classified as follows (Illsley. 
1956). (1) Professional and Technical: e.g., teachers, trained 
nurses, doctors, social workers. (2) Clerical: e.g., clerks, typists, 
telephonisis. (3) Skilled Workers: e.g., shop assistants, machine 
Operators, weavers, dressmakers, waitresses. (4) Semi-skilled and 
Unskilled Workers: e.g., bus conductresses, domestic servants, 
packers, bottlers (5) Fishworkers: e.g., filleters, washers, 
gutters, curers. Fishworkers would ordinarily be placed among 
the skilled workers, but experience in Aberdeen shows that in this 
city they are, from the point of view of social standing, more 
tn nked below the group of semi-skilled and unskilled 
workers.) 
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It therefore seems that women in the upper social classes 
give up breast-feeding less frequently and less early than 
those in the lower classes because they are less easily dis- 
couraged by difficulties experienced, not because they experi- 
ence less difficulty. For example, of women affected by 
mastitis and sore nipples, the proportion who gave up breast- 
feeding rose steadily from nil in the professional and tech- 
nical group to three-quarters in fishworkers. 

This suggests that attitude of mind may be as important 
as physical disability in determining whether breast-feeding 
will stop or be continued in the face of difficulties. 


Attitudes of Mind 


It is not easy to discover a mother’s real attitude to breast- 
feeding while she is in hospital, where she feels that she is 
expected to breast-feed; no attempt was made to find out 
until the first home visit. It would undoubtedly have been 
easier to get an expression of opinion at a later visit, when 
mother and investigator had become better acquainted, but 
by that time the original attitude might well have been 
modified or obscured by the ease or difficulty clearly experi- 
enced. What was recorded was each mother’s attitude to 
breast-feeding just after leaving hospital. 

Attitudes to breast-feeding at the time of the first visit 
were classified as follows. (A) Unqualified enthusiasm: 
‘I always thought I would breast-feed ” ; “ I definitely want 
to breast-feed.” (B) Preference : “1 want to breast-feed if 
I have enough milk”; “I'd like to try to breast-feed ; it’s 
supposed to be best, isn’t it?” (C) Indifference: “I will 
try it, but will be quite happy to change to the bottle if 
necessary “Tl try to breast-feed so long as everything 
is all right.” (D) Antagonism: “I want to bottle-feed”; 
“1 don't want to breast-feed, but my husband has per- 
suaded me to do it for a while.” 

Che incidence of attitudes, so defined, is closely related 
to social class. Table III shows that in the professional 
classes about one-third had an A attitude and none were in 
group D. Among fishworkers none had an A and almost 


Paste I1l.—Number of Women in Each Attitude Group Within 
Social Classes 
Social Status 
meee ———— All 
Attitude Profes . Semi and | Social 
™ Skilled | | Fish- 
sional ana] Clerical Manual jt nskillec} nahors Classes 
Technical annua’ | Manual ee 
\ S (4) }] 2 (2) 4 (1) It (7) 
B 8 (3) 14 (7) | 1 (8) MH mss $3 (22) 
¢ 3 7 14 (3) 4 32 «((S) 
dD 1 ; 6 10 
Al 
Attitudes’ 16 (7) 23 (9) 36 (12) 18 (3) 13 (1) 106 (32) 


Numbers in parentheses represent those who breast-fed for at least three 
months 


TasLe [V.—Proportion of Women in Each Attitude Group Who 
Abandoned Breast-feeding in Association with Certain of the 
More Common Difficulties Experienced. Figures in Paren- 
theses are the Numbers From Which Percentages are Derived 


Attitude 
Cause of Breast-feeding Difficulty - — 
\ B € 
Baby crying 25 (8) SO’, (38) 87% (22) 
Inadequate lactation 29 (7) 70°. (20) 93% (13) 
Breasts and nipples 20°, (5) 41°, (22) (13) 
General fatigue 0 (6) 8°,, (24) 53°, (17) 
Persuasion to stop breast-feeding sO 4) 78 (8 100 (4) 


half had a D attitude. Also shown are the numbers who 
breast-fed for at least three months in each social class and 
attitude group. It is clear that attitude is more important 
than social class in determining whether breast-feeding will 
be maintained or not. A strong initial preference for breast- 
feeding gives a good chance of success whatever the social 
class. 

Table IV shows how attitudes and persistence with breast- 
feeding were related. It shows that the proportion of 
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iccount of any particular difficulty is 


ttitude That does not mean that even 


\ attitude ensures adequate lactation. Of women with 

" A attitude whose babies cried excessively, only 25 
gave up breast-leeding compared with 50 in group B 
1d 87 n group (¢ But half the mothers in group A 
vho were still breast-feeding at 3 months were giving com 
plementary feeds, and of seven whose babies failed to gain 
5 oz. (140 g.) weekly five were still breast-feeding at 3 
onths [wo of the babies cried constantly as well as 
evidence of underfeeding by their failure to gain 
eight satisfactorily nd two had complementary feeds 
ghout. By contrast, of 13 mothers who had no pre 
ference for breast-feeding (C attitude) and whose babies 
showed similar evidence of underfeeding, only one con 


tinued to breast-feed for three months It seems reasonable 


to suppose that 1 


bottle-feeding is necessary it is simpler to 


over to it entirely 


ind part bottle-feeding 


‘ding in the upper 


than to maintain part breast-feeding 
ind the higher proportion of dual 


social groups must be the result of 


either a firm conviction that there is special virtue in breast 


iceading OF a 


super 


ior 


1 


rmination to ignore its difficulties 


te 
ete 


Breast-feeding Compared with Bottle-feeding 


Of 46 women whx 
successfully followed up until the end of 
Of the remaining eight, one was admitted 


month, 38 were 
the third month 


to a mental hospital 


to hospital because 


family left Aberdeen 


returned to work 


and it 


nce they were left with relatives all day 


at 


save up breast-feeding within the first 
I 


two weeks, one baby was admitted 


of a congenital cardiac defect; one 


Of the 38 mothers \ 


n p breast feeding 





it 8 weeks: the other five mothers 


proved difficult to trace the babies 


vho continued in the study, six had 
for no other reason than that they 


it 


preferred bottle-feeding, and the others because of one or 
more of the difficulties alre idy described These 38 
thers will be considered as a group and compared with 
32 mothers who continued to breast-feed throughout the 
cond and third n ths 
The findings are summarized in Table \ It is quite cle 
hat both mothers and babies did better with bottle-feeding 
The s cried le it on more weight, and were at 
east healt d th ( ¢ ipart from escaping 
ouble with breasts and nipples, were less tired. While it 
tt gued that these figures are too small for general 
t much | investigation now in progress suggests 
tha s pi f presents the g ul position it 
\ | 
T \ ( np f Difficul i : D f 
c i and 7 Vor 8 Moll ui Ha i 
r Breast , 2H Continu Br (-f 
; B 
Exce 
B 
M a 
‘ 
1 4 
Discussion 
F r dk t n ly 
ling 1 actif espec it the first weeks aft 
f t He t n f the baby’s welfar 
i kely to 1 six ight hours daily feeding 
1 W } ] illy catering for it 
d he h r | e and 
i als a S is often emotior unstat 
b rice nh ibil ty t inage the 
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baby ; molehills may appear as mountains. The physical 
strain 1s increased by the fact that she cannot count on 
more than about four consecutive hours’ sleep. To produce 
the increasing amounts of breast milk needed for the erow- 
ing baby she has to drink and eat more than usual : other 
wise she must lose weight excessively, or the flow of breast 
milk must diminish. 

It may be thought that this investigation overestimates 
the difficulties of breast-feeding in general because it js 
concerned with first lactations only, but the success or 
failure of the first may well determine whether a second 
will be attempted, and in subsequent lactations the domestic 
load is increased by the previous children 

According to Isbister (1954), “ The happiness and ex 
hilaration associated with relaxation and relief of tension 
that accompany a normal breast-feed is the right of every 
mother and of great importance to the woman in the pue! 


perium Illingworth (1953) says: “I have not found papers 
which show that there are any disadvantages in breast-feed- 
ing... . Breast-feeding is easier and cheaper for the mothe 


It may have advantages from the psychological point of 
view [here are no disadvantages of importance.” 

Mothers do not seem to agree with such pronouncements 
After studying breast-feeding in Aberdeen for several years 
we have been forced to recognize that remarkably few 
mothers say that breast-feeding was easy and satisfactory 
and even fewer that it induced “happiness and exhilara- 
tion.” Again, most mothers who have given up breast- 
feeding are emphatic that when the baby was given bottle 
feeds he slept better, cried less. required less attention, and 
vas generally healthier, and that they themselves fe 
tired and harassed and more confident. There is, in fact, a 
widespread preference for bottle-feeding, particularly among 
working-class mothers, who are prepared to justify thei 


ess 


ference with a wealth of personal experience to any 


prefe 
friendly listener A majority of mothers act on this pre 
ference by giving up breast-feeding, although they are aware 
that most doctors, nurses, and health visitors disapprove 

It is important for the medical and nursing professions to 
decide whether this remarkably consistent testimony by 
nothers, that breast-feeding is seldom an unqualified success 
and that bottle-feeding gives less trouble on the whole 
should be accepted or refuted. If we wish to halt or reverse 
the present decline in breast-feeding new methods will have 
‘ th 


IS 


be adopted But we must first ask ourselves 


tion If medical education were more successfu 


nculcating maternal attitudes favourable to breast-feeding 
d most mothers then find breast-feeding as easy, bene 
ite | nd ‘ven p surable as has been claimed The 


even ple 
ywesent study was undertaken to try to answer such 
question. We wished to know if an observer, present when 


the events were taking place, would find that breast-feeding 


is generally easier than the mother claimed. and if it was 
up in favour of bottle-feeding out of prejudice. 

It is clear that the mother’s attitude plays a considerable 

part Nevertheless, relatively few mothers were obviousl 


prejudiced against breast-feeding from the start, though 
many were only lukewarm in its favour It was shown that 


the iternal attitude accounts for most of the social-class 
idient in breast-feeding rates, a favourable attitude being 


nore common in the upper social classes and less comn 


It is not surprising that attitude should be more closely 
ited to breast-feeding performance than social class ; the 


er is specifically concerned with breast-feeding, the 


itter not At no social level, in a community such as 
our own, is there a strong spontaneous folklore which makes 
breast-feeding the obvious and “natural” thing ce 

Breast-feeding in public would be considered indecorous 
perhaps even indecent. Medical propaganda in favour ol 
breast-feeding scarcely affects children, who, by contrast 
ire aware from an early age of the impressive pictures of 
honr babies assiduously advertised by manufacture! f 


t Ik substitutes 
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In the present study only 32 out of 106 primigravidae 
maintained breast-feeding till the end of the third month 
Only two of these found breast-feeding to be an unqualified 
success although neither had started with a_ strong 
preference for breast-feeding, in both the domestic circum 
stances were unusually favourable. Of the remaining 30, 
i few escaped with only minor trouble Ihe majority found 
breast-feeding to be difficult and worrying, and none of them 
found it physically or emotionally pleasurable. Half of 
them felt very tired, and many were seriously worried 
because the baby cried a great deal or became ill. We 
ybtained evidence supporting an earlier conclusion “ that 
ibout one-third of primigravidae have an inadequate 
capacity for lactation because of either a poor milk yield or 
1 low fat content, or both” (Hytten, 1954a) 

By contrast, 20 of the 38 mothers who gave up breast- 
feeding within a week or two of leaving hospital remained 
very well and had no anxiety about the baby. Six of them 
had stopped breast-feeding because they openly preferred 
bottle-feeding ; the remainder because of some real or 
suspected difficulty. Out of the total of 38, 25 mothers and 
22 babies did well. Only eight of these mothers complained 
of chronic fatigue and two others of slight or transient 
Tatigue 

In modern society, the women who make the greatest 
effort to carry on breast-feeding after leaving hospital come 
nostly from the upper social classes, despite the fact that in 
some ways they have more difficulties to contend with than 
those from the lower classes They are older, on the 
verage, and are less likely to produce an initially satis 
factory flow of breast milk (Hytten, 1954b, 1954c) They 


set themselves high standards of housewifery and child care. 
ind worry more about minor deviations from what they 
consider normal Their social circumstances may also 


involve the expenditure of more physical energy, particularly 
in these days when domestic help is both scarce and 
expensive 


Women in the lower social classes, being younger and 
iving less exacting responsibilities, are in many ways at an 


dvantage if they decide to breast-feed. but relatively few 


ire convinced that it has an idvantage to outweigh the 
reassuring tact that with a bottle you can see what the 
yvaby is getting.” Ihe results of this inquiry lend them 


support, and, since the weaning rates in Aberdeen are sjmilar 


to those reported from other parts of Britain, it is probable 


that a majority of mothers in other areas hold similar views. 

It seems likely, then, that many of the difficulties of breast- 
feeding in modern society result directly from the pressure 
of civilization The customs of primitive society may be 
nore conducive to successful breast-feeding. In many tribes 
the mother does little else but care for her baby, at least for 
some weeks after parturition, since under the “ joint family’ 
ystem she is relieved of routine domestic responsibility and 
puts the baby to the breast whenever it seems hungry The 
fact, too, that she knows of no other way to feed a young 
iby prevent any doubt arising in her mind about her 
ibility to breast-feed, and should save her from the danger 
of too much and conflicting advice. Her hopes for the in 
dividt xaby will doubtless be less exacting, since the birth 
nd the infant mortality rates are both relatively very high 
We do not k v how efficient the babies are nourished 
compared with our standards 

A woman who is determined to breast-feed may persist 
even when the chances of success are small, and when a 
chanee to bottle-feeding would benefit both mother and 
child This is well illustrated by the history of a former 
lurse who was obsessed th the importance of continuing 
to breast-feed, although the baby was crying incessantly and 
gaining only 4 oz. (110 g.) a week. She was convinced that 
the crying was due to colic, which she attempted, without 
much success. to subdue by the administration of chloral 
hvdrate: she continued full breast-feeding for three 


months. It is quite possible that a baby re ired in this way 
may be damaged both physically and psychologically, and 
the mother subjected to much pointless and avoidable strain 
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Where breast-feeding policies are pursued too enthusiasti- 
cally, such cases may not be very unusual, and a high rate of 
“success” in breast-feeding may conceal a good deal of 
ill-health, 

Since the mother’s attitude is an important influence on 
the outcome of lactation, it is reasonable to assume that 
breast-feeding rates could be raised by intensive propaganda 
rhe justification in more fundamental terms for such 
propaganda is, however, doubtful. While many more 
women might be persuaded to make the effort to maintain 
breast-feeding, the fact remains that, even among women in 
the upper social classes who are keen to breast-feed, only 
about half do so for three months. An appeal to safety is 
not nowadays wholly convincing, since infant mortality 
has continued to fall pari passu with the decline in 
breast-feeding. 

The moral seems clear. We should help in every way 
possible the woman who wishes to breast-feed, but we are 
not justified in putting pressure on those who are unwilling 
or who appear to be unable to breast-feed efficiently. 


Summary 


An intensive follow-up for three months was made of 
106 primiparae who left Aberdeen Maternity Hospital 
breast-feeding. All but two of them experienced diffi- 
culty with breast-feeding and 74 abandoned it within 
three months. More than one difficulty often occurred 
simultaneously, and the relative importance of each was 
usually impossible to assess. The most common com- 
plaints were of babies who cried excessively, maternal 
fatigue, breast and nipple complications, and inadequate 
lactation. Symptoms suggesting harm to the baby, such 
as crying, were more likely to result in weaning than 
difficulties or discomforts affecting the mother only. 

[he most important influence in determining whether 
or not breast-feeding was abandoned in the face of diffi- 
culty was the mother’s attitude of mind on which social- 
class differences in performance seemed mainly to 
depend. 

Mothers who continued to lactate throughout the 
three months were more often unwell and worried than 
those who abandoned breast-feeding soon after leaving 
hospital, and the breast-fed baby had no obvious 
advantage. 

It seems that the breast-feeding mother in modern 
urban society often has to accept a heavy load of dis- 
comfort and disability, and that this is attributable more 
to her way of life than to the fact of breast-feeding 


per Se 


We are grateful to Dr. Isabella Leitch. of the Commonwealti 
Bureau of Animal Nutrition, Bucksburn, and to Professor Dugald 
Baird and many of our colleagues for help and criticism 
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EPIDEMIC OUTBREAK OF VOMITING ep ee a 


of certain symptoms, etc., would only give a biased and mis- 
Therefore the fol- 


LARGE EPIDEMIC OUTBREAK leading picture of the whole epidemic. 
. . ‘CC : To wT lo g is simply a description of the main symptoms in thei 
OF VOMITING ASSOCIATED WITH wing is simply a description of the main symptoms in their 
approximate order of frequency 
MENINGISM AND EX AN I HEM (1) Nausea and/or Vomiting 


sudden and consisted of bilious fluid with mucus; nausea at 


CLINICAL AND EPIDEMIOLOGICAL times preceded or replaced vomiting. (2) Headache: this was 
OBSERVATIONS usually very severe and mainly post-orbital; less frequently it 

was occipital, particularly when associated with neck rigidity 

4) Upper respiratory symptoms: injection of 


vomiting was projectile and 














ae (3) Anorexia (4) 
fauces was a very common finding, though only some patients 
I. ASH, M.D., D.P.H. eer ee ee oe 
actually complained of sore throat; a few had a _ cough 

Vedical Office f Health. Epping and Harlow Urbar (S) Pyrexia: usually moderate, rarely reaching 103° F. (39.4° C.) 

and Eppine and Onear Rural District Councils ind falling by lysis. (6) Generalized aches and pains. (7) Sweat 

n mainly at night and very profuse (8) Drowsiness 

Raat " o< , (9) Prostration. (10) Neck and back rigidity in many cases was 
Early in October, 1956, the headmistress of an infants ogee “ 

. ; , rubl Healt! very pronounced and positive Kernig’s sign could often be 
chool in Harlow, Essex, informed the Public ealth — olicited. (11) Giddiness: often pronounced in the more severe 
Department of a sudden outbreak of vomiting and «¢ hotophobia: many patients also complained of pain 
diarrhoea amongst her pupils At first it was thought on moving their eyes; diplopia in two cases. (13) Abdominal 

. ' n: more often complained of during the later stages of the 
be food-poisoning, but preliminary investigations did ee ee 
, c "9 epidemic, when it became very severe. (14) Muscular tenderness 
confirm this diagnosis, especially as at the same time — ceigom associated with transient weakness of a group of muscles 
t was learned from one of the general practitioners that (15) Diarrhoea: only mild and of short duration and not a 
( g the p ist fort ucht he had seen i number ofl ommon teature (16) Enlargement of iyinph nodes: the tonsillar 
t ' I 1 occipital glands were mosily involved. (17) Exanthem was 
patients complaining of vomiting, severe headache, neck soi < : . pee ‘ 
: . ; : observed in only 13 cases and was unrelated to the severity of the 

nd 1 < on hoe the yene srac- 

gid ind occasional diarrhoea. Other general prac other symptoms. In fact, in some of the multiple cases occu 
titioners were contacted and most of them confirmed ring in families it was the only pathological symptom Ihe rash 
the occurrence of similar cases Notifications had also was usually rubella-like but of a deeper colour and more punctate 

tasted : A 1s sometimes petechial It affected the trunk, thighs, and face 
Started coming in of non-paralytic poliomyelitis, but, ay cage ~My Se 

. . , I duration of xanthem was on an ave e three to four 
t rh he S son I ing | 
. the clinic ptoms and C.S.I find 1gs days, but in one case it had appeared and disappeared within an 
eemed to corrobvorate the diagnosis, it Ww is Obvious from hour (18) O in few S (19) Retention of urine 
epide ‘logical observations that the disease was not 1d in only two case 

poliomyelitis. It soon became apparent that there was in In cases with meningeal involvement the onset was less 

Ha w a Sharp ep demic outbreak of an obscure infec- sudden than in those without Complaints of anorexia 

elieved to be caused by a virus general malaise, headache, aches and pains, and sore throat 
‘ . ss P . : pre eded by several days the acute phase of the disease 

s difficult » estimate the extent of the epidemit < 7 F 
F > In many cases the s mptoms subsided on the second or third 
ye se m rf e cases were very mild, the patients , - - ; , re 
= ; : day of the illness, only to reappear with increased severity 

C ering wit + to 48 urs, WI ) yming ) . . 

, ; x thout coming t& nd meningism within 24 to 36 hours. The duration of the 

' ious ' eae thats fountis whee re » Puhlic 

tention of either their family doctor or the Public ore severe cases was on an average five to eight days. and 
‘ sma rtmen — fr Lo lIaohle ] 
Health Department However, from the available in- ecovery was complete though lassitude persisted somewhat 
formation it can be deduced that there were several onge 
-m the — we r ’ l . - 
cases ne town, over [/U . which were Ca ; Housewif red vears October 16 Com 
e eh the schools Fourteen patients were plained of neral malaise and lassitude which with vague aches 
imitted to hospital ind pains in the back continued for two day On the third day 
felt well but later in evening developed very severe headache 
Clinical I which Kept her awak night Temperature normal During 
‘mca eatures next four days the headache became worse and she complained of 
I he r 1 case niting was the most prominent symp riddiness, photophobia, vomiting, and profuse sweating Tem- 
ton The usual | ry was that of a child suddenly being perature around 100° F. (37.8° C.). Pronounced neck and back 
SS I wSsil . r os o <p > . a 
ck at school or iking up at night or in the early hours iffne with positive Kernig’s sign All these symptoms com 
ees . “e ‘ \ . : : pletely disappeared on eighth day, leaving behind considerable 
€ morning and vomiting in bed. In adults such vomit 
a ; prostration which lasted for further three days 
ng was usually less precipitous and was accompanied b 
ia cline | ratient here wa ho srodrom 
eadgachne © pauents tnere was a short prodroma . 
; ‘ yee The fall r : Family Outbreak 
iod of general malaise Ihe following are two fairly ‘ 
typical case In family outbreaks the variety.and severity of symptoms 
liffered from case to . 
( ’ 4 a 4 years October if tiene wel: differed from cas Oo case 
» during tl d w sick in d. Continued vomiting Case 4.—Infant girl aged 10 months. September 4: Very rest 
til late the next morning and complained of headache Sligh less in morning developed a fine punctate rash all over 
rhoea I peratur 10K - (sam Go. In the afternoor hod Showed signs of discomfort for another day and then 
rv | feeli | rt Completel overed ompletely overed. Rash vanished four days after its appear 
xt d 
( \ t ged 4 October 15 Wok Ti ( Si r of Case 4 aged 3 years September 6 
r f nter nausea d frontal heada followed by Complained of abdominal pain and generalized aches. During 
d ? I r in tl mornir went to work bu he following day was v drowsy and in the evening developed 
ned r two hk omplaining of headacl hive rash on her thighs and abdomen. During next four days all 
lemperatu not taker For nptor gradually cleared up and she recovered 
; ‘F ! . nd thes ' em c ' 
J “ ] “ ) Ou a I I d to norn Case f Brother of Cases 4 and § aged 2} vears September 
7: Woke up at night with abdominal pain. Next day complained 
M patients presented more complex clinical symp of general malaise, drowsin nd slight diarrhoea \ rubella 
P with eningisn snd sometimes with lik h appeared on the body Gradual complete recovery in 
ourse of next three da 
} oO 80 non spital cases were investigated : : 
, . C ase Mother of ¢ ‘ 4-6 aged 23 September 9 Woke 
nis ativ mall proportion of the tota . ' 
, lected f ip with a headache which got progressively worse Next day 
- ee y CASSS WEES SCICCISS FOP MIVESUG felt y ill—-complained of drowsiness, photophobia, headache 
c in neir nical interest, a detailed analys nd stiffine of the neck These symptoms gradually subsided 
n severit during next few d nd she made a complete recovery 


! rding to age, sex presence 
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Case 8.—-Salesman aged 24 (husband of Case 7 and father of 
Cases 4-6). September 9: In the evening felt cold and shivery. 
Next day had severe headache in occipital region with pain 
radiating down the neck, generalized aches and pains in whole 
body, sore throat, drowsiness, temperature 102° F. (38.9° C.), 
During the following day felt well except for residual slight 
headache Ihe day after again complained of severe headache, 
profuse sweating, and pyrexia with pain in the neck and sore 
throat Vomited several times and was troubled by stiffness of 
neck and back 4 slight rash appeared on face. Admitied to 
hospital on September 13 Temperature 101.8° F. (8.8° C.), 
pulse 110, respirations 28. Erythema of face, neck, and front 
of trunk A coated tongue, injected throat, and neck and back 


rigidity All reflexes present and equal No other abnormal 
signs. Blood: Hb, 96%; white cells. 7,100/c.mm. (polymorphs 
68%, lymphocytes 26°, monocytes 5 eosinophils 1°); E.S.R., 
7 mm. (Westergren). C.S.F.: protein, 40 mg./100 ml.; globulin, 
negative; chlorides, 720 mg./100 ml.; glucose normal; cells, 
27/c.mm.; stained film small lymphocytes only. Throat swab: 
moderate growth of Streptococcus viridans and Neisseria catar- 
rhalis Stools: ussue culture negative The pyrexia settled after 
36 hours but there was a frequency of micturition due to a 
urinary infection with Escherichia coli This condition cleared 
up in five days with sulphonamide treatment. Complete recovery 

Cases 4-7 were not seen by a doctor and their histories 


were obtained only after recovery and subsequent to the 
hospital admission of Case 8 

There were other similar family outbreaks in which some 
cases had pronounced meningeal symptoms and were admitted 
to hospital: others suffered from vomiting and headache 
only, or from an exanthem without any other pathological 
symptoms 

In the 14 hospital cases the symptoms were distributed as 
follows pyrexia 14 cases, neck rigidity 11 (positive 
Kernig sign in 7), severe headache 10, congested fauces 10, 
nausea and vomiting 8, pains in limbs 5, drowsiness 5, ab 
dominal pain 4, exanthem 3, profuse sweating 2, vertigo 2 
photophobia 2, enlarged lymph nodes 
l, diplopia I 


2, otalgia 2, diarrhoea 


Laboratory Findings 


Blood.-Specimens from 17 patients were examined. 
Haemoglobin, white-cell count, and E.S.R. were mostly 
within normal limits. The differential count showed relative 
lymphocytosis of up to 54 with an increase of monocytes 
up to 12°, and a slight increase in eosinophils. There were 
no abnormal lymphocytes characteristic of glandular fever 
Paired serum specimens of six patients were sent to the 
Central Public Health Laboratory, Colindale, where tests 
for mumps, lymphocytic choriomeningitis, influenza A and 
B, A.P.C. group. Q fever, psittacosis, Streptococcus M.G.., 
Leptosp ra icterohaemorrhagiae, and L. canicola were nega- 
tive 

Cerebrospinal Fluid—In only nine hospital cases were 
lumbar punctures done The C.S.F. was sterile on culture 
and the only changes were occasionally increased protein 
(up to 140 mg./100 ml.) and pleocytosis with a cell count 
varying from 27 to 2.500/c.mm._ In two of the cases the 
cells were at first mainly polymorphs (86°, and 90°.) but 
in subsequent specimens lymphocytes predominated in a 
similar proportion. In each of the other seven cases only 
one lumbar puncture was performed and the differential cell 


count showed lymphocytosis of between 75°, and 100% in 
all but one of them In the latter there were 75 poly- 
morphs and 25%, lymphocytes 

Faeces.-Bacterial cultures of 40 cases were negative for 


organisms of the salmonella and shigella groups. Virus in- 
vestigations were carried out at the Central Public Health 


Laborato Colindale One batch of specimens came 
from children from the infants’ school which had first re- 
ported an outbreak of vomiting Rectal swabs of some 


close family contacts were also included \ cytopathogenic 
agent was isolated in three cultures In two cases it was 
identified as Coxsackie B; and was grown from the stools 
of a §S-vear-old girl and her father, both of whom had 
suffered only from sudden vomiting with headache lasting 
24 hours The virus isolated in a third case, also from a 
girl of S with similar symptoms, could not be identified 
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despite repeated attempts. However, it was not poliomyelitis 
virus and did not appear to fall within the Coxsackie B, 
Coxsackie A9, or ECHO group of viruses. Subsequently, 
when the epidemic had spread and cases with meningeal in- 
volvement and rashes had appeared, the laboratory, owing 
to pressure of work, could accept only four specimens of 
such cases and all were negative on tissue cultures. 

Nose and Throat Swabs.—In only two cases was there a 
growth of Str. viridans. Four other bacterial cultures were 
negative, 

Epidemiology 

The earliest known case in the described outbreak 
occurred in May and was diagnosed at the hospital as 
lymphocytic choriomeningitis, presumably on the grounds 
of a predominantly lymphocytic pleocytosis in the C.S.F. 
No virus investigations or neutralization or complement- 
fixation tests against lymphocytic choriomeningitis were 
carried out. Between May and the last week in September 
only two more cases were admitted to hospital, one diag- 
nosed as mild encephalitis, the other as non-paralytic polio- 
myelitis. Both were adults in their twenties There is no 
indication that the minor form of the disease was widespread 
during that period. 

On September 18 a 5-year-old girl attending a local infants’ 
school was taken ill with severe headache, vomiting, pyrexia, 
drowsiness, and, later, neck and back stiffness. She was 
admitted to hospital on September 21 as a case of meningitis 
Iwo days after this girl’s first day of absence from school 
other children in the same classroom started having bouts 
of sudden vomiting, sometimes associated with mild diar- 
rhoea and abdominal pain or with headache. The infection 
rapidly spread to other classrooms and to the adjoining 
junior school and later to practically all the schools in the 
town. A number of teaching and non-teaching staff were 
also affected The epidemic reached its peak in October, 
when not only the total incidence was high but the propor- 
tion of patients with meningeal involvement was consider- 
able. Only relatively few cases, however, were admitted to 
hospital, because by then all general practitioners in the 
area knew of the outbreak and of its clinical features and 
were therefore less alarmed by symptoms which at times 
suggested poliomyelitis, 

In November and December there were only isolated cases 
with meningeal involvement, although the number of abor- 
tive cases was still quite high. At-that time it was also 
noticed that besides vomiting severe abdominal pain of a 
myalgic type had become a prominent feature. By earl) 
January, 1957, the epidemic had spent itself. 

The disease mainly affected children and young adults of 
either sex, meningism being both more frequent and more 
severe in the latter. Infectivity was very high and multiple 
cases in families were common. The incubation period was 
around two days. This could be deduced from the fact 
that when the infection was first introduced into a family 
or a school subsequent cases appeared at an interval of one 
to three days. It was also established in three cases that 
the first symptoms developed two days after a known and 
only contact with an infected person. 

It is interesting to note that in those schools which rigor- 
ously enforced the exclusion for a week of all children who 
had suffered from sudden unaccountable vomiting the inci- 
dence of the disease decreased very considerably. A tran- 
sient drop in the number of children affected was also ob- 
served in all schools for a short time after the mid-term 
break at the end of October 


1e frequent finding of injected fauces points to an upper 


i 
respiratory portal of entry of the infection 

During the first weeks of the epidemic there were no 
other infectious diseases in the area except a few sporadic 
cases of whooping-cough and measles In the third week 
of October, however, the incidence of measles increased 
sharply and continued to do so with fluctuations until it 
reached a peak of 273 cases during the week ending 


January 5, 1957 
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Discussion 
Nl the Harlow cases were mild and in many ways 
embled “* epidemic usea and vomiting ” (“ winter vomit 
g disease’). The common features were very short incuba 
lon period, precipitate vomiting, abdominal pain, anorexia 
eadact njected fauces, and occasional diarrhos This 
sc is been known as a definite syndrome since its first 
lescr n by Zahorsky (1929) in the U.S.A In this 
ount outbreaks have been reported by various authors 
luc Bradley (1943), who made an extensive study « 
disease Ihe causative ent of epidemic nausc ind 
g is believed be virus, bi it has not vet beer 
S< ted Neithe eningism n exanthems have ever been 
ire ssociated W 1 the disease, though Haworth ef al 
956) have described as “winter vomiting disease witl 
eningea ivolvement ” cases in which there were changes 
1 the C.S.F. but not physical signs of meningitis 
Ihe more severe of the Harlow cases had the appe 
non-p lytic poliomyelitis because of their diphasix 
t the C.S.F. findings, and other clinical features 
Howe the very short incubation period and high infec 
vy. the frequency of multiple cases in households, the 
senc c disease (except in one doubtful case 
er d below ind the failure to recover poliomyelitis 
us ssue cultures speak against this diagnosis 
Aseptic eningitis simulating poliomyelitis was first de 
bed Wallgren (1925). Since then, and particularly ir 
ent rs, poliomyelitis-like outbreaks have been reported 
his d sever ne countries A lthe th they had 
es C n they nevertheless differed in s 
int espects One the m differenc \ 
e find $ Ca nd g ‘ I ec 
, hy, : Cc cif the © a CCE ; t 
e presen absence of changes in the C.S.I Pleoc\ tosis 
cases h n ed me d h encepha 
d sequelae d Stic Vv s ngitis. Such 
1S dee p 1 by vy and Good (1949), ¢ 
1 Miles 953). 1 d Snel 156), Pick 1956) 
G ¢ f 195 Rote 1957 1 others In s € 
h ) velitis-like diseas s ded 
- e ‘ e ( S| i ¢ 
" disturt 
s d P 19 
Ss 1d Gud dss aS¢ Rams ind OS 
19S¢ S vse le k 19S¢ Cs 
RB d others 
_ < | t 
| i. 
i } ng en pt ; »<s 
S s7 
I H ik t ; 
» j 1 eor " 
N 
we 
! a 
ne 
‘ h S <9 
| I 
H l 
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strains of virus were morphologically closely related to each 
other but distinct from poliomyelitis, Coxsackie, and other 
viruses Ivrrell and Snell (1956) isolated a virus 
to Coxsackie A, and other authors found ECHO 
or viruses akin to this group (Boissard ef al., 1957 


1957) 


known 
related 
viruses 
Rotem, 

Coxsackie B have for some time been known to 
associated with certain outbreaks of aseptic meningitis 
Hummeler et al., 1954 ; Wilkins et al., 1955 ; McLeod et al 
1956) V of this group to Rhodes 
(1956), rarely found in healthy persons, so that their recovery 
of the though 


inconclusive 


viruses 


be 


ruses are, according 


from two Harlow cases may be significant 


It appears that different groups of viruses may be respon 
a similar general clinical 
Further 


sible for outbreaks which present 


cture but differ in some aspects from each other. 
careful investigations will no doubt throw more light on 
this intection 


Summary 


m account is given of a large outbreak of a disease 


resembling epidemic nausea and vomiting but 


CLOSeCLY 


with a proportion of cases exhibiting meningism and 
other symptoms simulating non-paralytic poliomyelitis 


ind with exanthem. The differences in the 


clinical features of this and other outbreaks simulating 


some an 


poliomyelitis are discussed 
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OUTBREAK OF ASEPTIC MENINGITIS 
WITH EXANTHEM 
BY 
J. F. GALPINE, M.D., F.R.C.P.Ed., D.P.H. 
1. MORRISON CLAYTON, M.D., B.Hyg., D.P.H. 
J. ARDLEY, M.B., B.Sc., D.P.H. 
AND 


NORMAN BASTER, M.D., D.P.H. 


Wallgren (1925) postulated the existence of “acute 
epidemic aseptic meningitis ~ as distinct from non-para- 
lytic poliomyelitis. Aseptic meningitis is now regarded 
as a syndrome which includes non-paralytic poliomyelitis 
and of which the list of causal viruses is lengthening, 
newcomers being Coxsackie (B) virus and, more recently, 
ECHO virus type 6 (Karzon ef al., 1956) Canicola 
fever may produce a similar picture (Ramsay, 1955). 
Encephalitic manifestations may On occasion suggest 
the term “ meningo-encephalitis * (Galpine and Macrae, 
1953) 

Several reports of aseptic meningitis associated with 
an exanthem have been made in the last few years 
(Monthly Bulletin, 1956), including one described by 
Crawford et a/. (1956) from which an enteric virus was 
isolated. In 1955 and especially 1956 outbreaks of 
aseptic meningitis associated with a rash occurred in 
various parts of the country (Lancers, 1956 ; Garnett e7 a/., 
1957; Rotem, 1957) and strains of virus related to 
ECHO virus type 9 were recovered from throat wash- 
ings, cerebrospinal fluid, and faeces in a number of 
instances (Boissard er al., 1957). A comparable illness 
has been reported on the Continent by Nihoul and 
Quersin-Thiry (1957), who isolated a virus typed as 
ECHO 9%. In a similar report from Sweden (Johnsson 
1957) a virus related to ECHO 4 is mentioned in addition 
to ECHO 9. The following account is of an outbreak of 
this tvpe in Coventry in the autumn of 1956 


Epidemiology 


From Ju 28 to August 31, 1956, one case of paralytic 
liomyelitis was notified in Coventry, compared with seven 
ca sembling “ non-paralytic poliomyelitis Exami- 
i s veces and sera trom five of the latter were 
SUDSeY ent c riled icvalive ror polion velitis. and. 
ltl th lacking the rash or familial tendency shown later 
s likely that these cases belong to the outbreak of aseptic 
s whic owed 
In September 19 cases, in October 17 cases. in November 
I4 cases d in December 3 cases of aseptic meningitis 
Tanie | In 1 / S 
\ Ma Female 
) 0 0 
i 1 
24 

$44 , é 

0 

Xe 0 

I i J 

some with a rash, were admitted to hospital trom Coventry 
a period when only four cases of paralytic poliomyelitis 


occurred in the cit If we exclude a case with poliomyelitis 
type | virus in the faeces and a case having close contact 
with a paralytic case, 51 of these cases remain to be con 


sidered. Inquiries showed that a number of family contacts 
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were unwell but remained at home, and children in adjacent 
houses had illnesses but sought no medical advice. Twenty- 
three of the series were familial, being derived from nine 
families. Study of consecutive illnesses in several families 
suggested an incubation period of five or six days. Children 
preponderated, although a number of young adults were 
also affected (Table 1). In the various age groups in all 
the families involved in the epidemic it was seen that 54 


of the pre-school children exposed to risk, 56 of the 
schoolchildren, and only 17 of the adults became victims 
ot the disease The youngest patient was 15 months old 
and only two were under 2 vears 


The majority (42) of the cases arose in neighbouring 
districts in the north-east of the citv. The chief concentra- 
tion was in a modern housing estate where 12 families were 
affected, and a group of houses surrounding a grassy area 
about the size of a village green provided 14 cases between 
September 17 and 
23 with up to foul MUNICIPAL WARDS, COVENTRY 
cases from the TF [GH |L|R |SHIsMlusis jwawwwil 
same _ house. A | | |_| | Ps ray 
near-by stagnant | | | 

age 





pool a favourite 
spot for the local 
children was 
blamed by several 
parents for the 
spread of the in- 
fection. Just before 
this time the pet 
sistently dull wet 
weather had re 
lented to give a 
short Indian sum 
mer with a maxi 
mum shade tem 
perature on Sep 
tember 13 of 75.8 
F. (24.3° C.) and 
over 70° F. (21.1 
C.) on September Fic. 1.—Showing incidence of aseptic 
to 25 Nine meningitis (above) and of Sonne 
dysentery (below) from September to 
December, 1956 








cases of aseptic 


meningitis occurred 





in areas of Coven =— 

try remote from “f 

the main focus, a | [—— SONNE DYSENTERY CASES] 
direct link with the || aseere mannmetien 
latter being estab os | ict erat een “aE 
lished in three 

cases. It is remark 
ible that these $0 

scattered cases did 
not give rise to any | 
known secondary, 40} 


foci 


The main inci 
dence ol aseptic ' __/ 


~n 
° 








meningitis followed } 
quickly on the start / 
of school term in e . ph ol 


ran i are are 
41118 251 8 1S 2296 13 20273 1017 241 8 15 2229 
AUG. SEP, C 
an was ¢ m i. . 

d “4 — Fic, 2 Showing the curves of incidence 
panied by an in 
n Sonne dysentery centred in the same area (Fig. 1), 


early September 


crease | 
the two curves of incidence following closely for time and 
place (Fig. 2). Eleven of the 12 families mentioned above 
had a child attending the same school The absence rate 


at this school was about 10 approximately double that 


of the current average for all local authority schools in 
Coventry, presumably owing to the combined influence of 
Sonne dysentery and aseptic meningitis. In the nine families 
having more than one member in hospital a school child was 
clearly the first houschold case three times, a pre school child 
once, an adult once, and in the remainder members fell ill 


approximately simultaneously 


BRITISH 


320 Fes. 8, 1958 ASEPTIC MENINGITIS WITH EXANTHEM teen car 


as many as five days to disappear; in such cases the spots 

















It is eresting that 73°, of the cases of aseptic meningitis 
ind 46 of all Sonne dysentery in the city in the last became semi-confluent and of a violaceous tint. In these 
quarter of 1956 arose a part of the city where housing respects it recalled the description of the rash in “ fifth 
idards are high, the estates being of comparatively recent disease’ (Harries and Mitman, 1951) In six cases it 
development and the schools equally satisfactory Follow spread on to neck, shoulders, and upper part of the trunk, 
g the onset of colder weather in early December the In two cases (one with trunk involvement) isolated areas of 
cidence of meningitis declined but Sonne dysentery showed 
1 sharp increase, due mainly to an outbreak in another 
100! in the area 
TA lf S § a (|S s < 
Pyre : 49 ( N a 
Hea ¢ $i Nasa irge 4 
Vomiting 41 Lin isually le s 
Neck a k rigid 7 Abc ul pain 4 
Ker $ 8 Ph phobia ) 
Ras ) D ssiness 2 
Backache a ra l¢ Delir I 
Mild s ex e Diar c l 
Clinical Description of 51 Cases (Table ID 
In at least 18 cases (admitted in the first and second day 
he disease) there was early onset of meningeal symptoms 
Another 19 cases were admitted in their third and fourt! 
ind 14 cases on the fifth day or later. In four of the 
ter the histo Suggestec HS C C eningea ase 
owed b i ¢ Ss petore onset neninge Il svn p 
$ The duratio ress (estimated from day of onset 
i et . r€ t et i Varied [re ~- to 
td s, but 41 cases laste ir t e ¢ s Pyrexia was 
s conside e, and reached 101 to 103° F. (38.3 to 
39.4° ( 35 cases, the x ecorded being 103.8° I 
oO” { I 20 cases a remis ntermission of 
exia lasting e to three cc 1 whilst in hospita 
e final ele C g Si S I ghe Fall ot 
Xerature W l Sis, tak e to two days t 
[he patie pica ese 1 with eadacne otte 
evere tadiiit ex ind u ! 1ired consc usness 
Neck YACK iS ecordes 37 cases on ind 
ne ese was slight, as was Kernig’s sign whe 
esent | t 20 case thereiore, these signs were 
slight : g No nvstagmus was seen Superfic il and Fic. 3 Showir rash limited to the check 
endor flexe were sually wisk and plantar responses 
\ t ~—— rash were seen in the distal parts of the limbs In one case 
lw ex ymiting was con del e admission but p 
oe? that of the youngest patient, aged 15 months) the rash was 
eld ga ich trouble afterwards mb pains sor ' 
: ' ; Mugu’ generalized. On trunk and limbs the rash tended to be 
t € C scaq fear [i p nveiit in n two cases witl P ' , 
. ' ie short-lived, often altering greatly within a few hours 
ibd i alr anxiet was caused in one Dy itS severit 
ti In one of the two cases with petechiae these were scattered 
with vomiting) and the other by localization in the right , 
Not sains w noted on the shoulders at the same time as the usual erythematous 
C Ss ( acic ins were otec , 
; ae , ish was present on the cheeks; in the other a striking 
Pe It OF 32 CaSeS where special sea 1 WwW made — P 
m “ : petechial rash appeared in the submental area, with scattered 
shotty phatic nodes were palpated in the posterior 
’ ; ~ ; lesions on the trunk and no erythema 
gies the neck, but the, were deemed to be too small 
‘ S\mptomatic treatment only was given except in one of 
spec i onificance Splenic enlargement was not ' 
oe the more severe cases in which chloramphenicol was used 
No complications were observed and convalescence was 
An exanthem wa ) cases t was unaccompanied ' , 
: : , pid in all cases 
ena C C al congestior or adenopathy, an _ 
»P oe Clinical Pathology 
. ‘ est in ti harpest phas f the outbreak whe: 
7 shes were seen ir 4 cases The appearance of 17 of Fifty-three Specimens of Cerebrospinal Fluid Pleocytosis 
} ' dav of dise s: first dav. 2 (Table II) did not commonly exceed 500 per c.mn 
sec jay. 3: third da >: fourth dav. 6: fifth da 3 although it could be much higher. Over the series polymor 
«th 8 elation to pyrexia the rash was observed phonuclears and lymphocytes were approximately equal 
, t . . Wir - ¢ whens with much individual variation Iwo C.S.F.s with higher 
ting g 4 C € oO fa [ il u ( in Snecime) i¢ rosy 
t 4 wt res d. Wher / / f 1K P (Inelu Double Examinati 
te +t , +} 
. as ‘ ae F peak ss p — I rphs a 
7 Sa Pp Pred , ety elie 
d t v x | 
tou I S chia ' uv 
r " x ; , af y 
‘ , i4 
t i It alw AR 
; y OOK 
A I i r “x ) ) 
! j ¢ oh } , 
; A , | | ; 
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counts were opalescent and one (3.760 cells per c.mm., 94 
Repeat lumbar 


punctures in five patients (four with normal first specimens) 


YT rphonuclears) was frankly turbid. 


ill showed marked increase of cells In about half the 
specimens a rise of protein above the high normal Jevel of 
40 0O ml. was found, usually to less than 100 mg 
100 but three cases fell in the range 100-200 mg./100 
! ind there was one of 240 mg./100 ml. (associated with 
tt t of 3,760 cells per c.mm. mentioned above) 


uM f Blood Cell Counts in 33 Patients (Table Ib 


About half the counts were either low normal or leucopenic 





to a tendency to relative neutropenia No example 

yf leucocytosis was found Atypic nphocytes were 

seld ported Ihe erythrocyte sedimentation § rate 

West« en) was estimated in 18 cases and showed an 
C S n half the number—three in the range 8-15 mr 


Investigation Specimens of faeces from 
tients were ex ned at the Virus Reference Laboratory 
ind 19 instances a virus related to ECHO virus type 9 
was isolated [his experience resembles that found in a 
tbreak { asept meningitis during 19S¢ 
B sa é 157). In addit 18 of the patients showed 
fc t n antibody titre inst ECHO 
Vil is ft A I du I v tne COUTSE ¢ I tf A CSS I hese abora 
lies W e reported tn great letail separate! 
\. D. Macrae be published 
I I\ ] uv Cour \ 1M Oo 
\ ( iN 7.500 pe n.) 
p 
WW { Ne 
" N Patie 
" ‘ l oo 7 
4 ” uw) 2 
Ox ; 


| ( my i ( c ne 
C ad Xx i e expe ence 
pia S ¢ As are Mw « 
r k d ted a yack as 1948 Pa and 
G i 149 | itt ( < ( weak Was 
cons tl X rare side ) unit 
t | S hild ove tne C 
? c ¢ I onde t fecte I pre ned 
lid not e tl cl cteristic sh or the 
ue { S c sidera ns 
gt i i the C t t usua 
Ss sna enc I 
t ( out ik eK i ne part <¢ 
t t ind, although it wed the opening of schools 
I itun ¢ | seemed as much 
\ h € thea id as the schox 
\ $ sin cattere ireas the city but 
| ‘ \ ad il d ne facto ‘ wi ch 
i a < flouris n one ea ol t 
| vil ticeable that Sonne 
sent va trated th Same area ind it is 
$ reculat “ ¢ he same. enviré ent 
( 7 ! diseas ‘ whether the causal agent 
t ningea tion | lited by the opportunity te 
( I e dia ea AS¢ There was 
i lence that Sonne dysente predisposed te 
h " ifection s I ory diarrhoc 1 the 
! ! or usehold was the 
x ‘ tv / S< i i 
\ ti S ved r SEC ad < 
( s and dist ution was charac 
t ha dia Ihe occasiona 
. ch i a t! I ‘ Ol morpho 
c ! t! CS. < ound 1o 
n with el ococca nn tis The 
cc ( oft rashes and I in if cases was commonest 
t th k « f utbreak | he ish can be taken as 
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evidence of viraemia it may indicate that the central nervous 
system is infected via the blood stream; the development 
of solid immunity after an attack is also to be expected—as 
in other virus diseases associated with a rash rhe illness 
was benign and only occasionally acute enough to cause 
anxiety. 


Recovery was rapid and complete 


temporar Encephalitic signs were absent. 


In considering transmission of this type of aseptic 
meningitis it is tempting to draw a parallel with polio 
myelitis. In both diseases virus has been found in pharvi 
geal washings as well as the faeces—the commonest view in 
poliomyelitis being that infection may be transmitted at 
different times by respiratory and alimentary routes (Taylor 
and Knowelden, 1957). The meningitis outbreak in Coventr 
sccurred in the season favoured by poliomyelitis Apart 
from the seasonal predilection, Bradley and Richmond 
1953) could not correlate any specific meteorological factor 


, 
with the incidence of poliomyelitis ; likewise the association 


of a warm spell with the peak of the Coventry outbreak 
of meningitis may have been fortuitous, but it at least 
encouraged the mixing of children Familial illnesses in 


poliomyelitis are uncommon compared with the frequenc 
seen in this meningeal outbreak, but this may be misleading, 


iS INapparent fam! infection 1s m ncommon in poli 


Summary 


In 1956 there were outbreaks in this and other 


countries of aseptic meningitis associated with an 


‘ 


exanthem in a proportion ol 
occurred in Coventry and 51 cases were admitted to 


hospital. From 19 out of 27 cases a virus related to 


cases One of these 


ECHO virus type 9 was isolated, resembling the experi- 
ence in a number of other outbreaks in 1956. Eighteen 
of these cases showed a significant rise of antibody titre 


to ECHO virus type 9 during their illness 


Acknowledgmet e due to Dr. W. C. M. Wil nd Dr. R 
Ewart Jones for help in various stages of the investigations 
R 
B 1, G. P. B., Stok in. a M \. D i Mac€ I 
s7) Lancet 1 ) 
W. H iR 1 A. I Vv R Mu 
Lab. Ser 12. 2 
( i Ma A. D 1 O'R J N irch ) 
( 31, 18 
i I ». In Poliomy. } D I 
1 , i , , } mm Cor r Ss < 
Philadelp 
G ~ - M A D I i, 372 
G Dp. G.. B a j ‘ D I 1 
00 
H r I H. R nd Mit 1 M l ( } Infection 
D | p. 3 I st I 
lo! T. (1957). Lancet, 1, 590 
Kar D. T.. Barron, A. L., Wink Ww ( Ss 
J. Amer. n 4ss. 162, 1298 
I 2. 1091 
Mor Bu Minist. Hith Lab. Ser 15 
I i Quer lhiry, L rs 1 
Par Ss. ¢ ri 1,R. A. 194 i H r 62 
Rams * Brit. me 2 
R c E I 1 2 
l I id K ‘ J r emio 
( I 
WwW A. ( 1 s 4 8 
The number of cases of plague in the world reported in 
1$7—namelv. 514—was the lowest annual total since the 
beginning of the century, states the World Health Organ 
tion This is mainly because the incidence in India was 
nusually low There were 44 cases there as compared wit 
262 in 1956, 542 in 1955, and 8.230 in 1951] The world 
total in 1951 was 15,399. In America. one case was reported 


I 
n the U.S.A. (Texas) in 1957, and active foci of the disease 


were detected in Ecuador, Per 1 Brazil In Indonesia 
only 15 cases were notified in Java ainst 113 in 1956 and 
354 in 1958S Most of the cases reported from Asia outside 


China and the U.S.S.R. were in Burm In Africa the highest 
Irequency of cases was itn the north-eastern part of the 
Belgian Congo. Sporadic cases were also reported in Keny 


Panganyik id South Africa 
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The underlving defect in pernicious anaemia Is a severe 
ency of intrinsic factor secretion by the glandular 
epithelium of the fundus and body of the stomacl 
This results in decreased absorption of dietary vitami 
B umount less than the body requirement. Body 
s c ire ullulized and eventually depleted Ihe se lit} 
? l B COPEL it il mt { en i WOW nor ind 
egaloblastic erythropoiesis with a ssociated te 
. . | 
| c ertain d gnos rt WTOICLOUS aareas ” 
c ) en str lg educec secre n I 
sic ct f fl degree to Ip tamin 


i y ent vith ¢{ CloOuUS np ed 
sorption can be de strated by severa ethods. It 
€ dioactive dose ziver vil kurce OF intrinsic 

¢ ne ras So C pa pu Hed 
rep tions trom , stomac ) dguoden 1ucoOsa 
e been used succes Ss sources ol trinsic tactor 
Rac ctive B ibsorption tests h pm 
to estadiis ad LNnOsSis oO pe rious anaemi 
< patients » are hae I wical remission 
1 Io this € i c Vide ipplicati in ne 
ratio ft pat s ! eg yblastic anaemia 
I e 5 it C 0 
y I LC 1 pe ) } 
ctive B pt test rt cK 
c \ pr ne findings patic vill 
y 5 em re isly treated b ta 
B sic I prep tion } Wer n 
) rp \ tne qdioact e B Vas 
ered ‘ ) ) f This 
‘ I p paral 1 reg ivi p rote normal 
rt 1 oO t itam B patients with 
) us a } {) yat t anpsorved 1k It 
B ) the dos Vi VIVE “A l 
t st C The pl enon of fracto Ss 
f ving oO theray 
€ C Schw 7 157 
Materials and Method of Investigation 
VW } ' 1 f th na ex 
Sc} <2) i ‘ 
B At | 4 I 
’ th ; rr , ler 
y r , .* 
Vi 1 Bak 1955) showed th t 
t r 0 n r ! isc 
nsic { I ich 
f f th W llec f 
42 } ' b | f | t nB 
Ellent ) k how th onsiderab] 
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*“ BIFACTON ” 


lioactivity may be excreted on the second day 


imounts ol id 
Che test is carried out in the following manner: 
it least four hours prior to the test 


The patient fasts for 


id for one hour after the oral dose of radioactive vitamin 
B Fiftec ninutes alte in intramuscular injection of 
0.25 mg. of carbachol the patient drinks 0.6 «g. “"Co vitamin 
Bis (specific activity 0.24 «¢ g.) in 10 mi. of water Then 


is immediately injected 
24 hours At the 
nd of 24 hours a further | mg. of non-radioactive vitamin 


radioactive vitamin B 


iwtramuscularly and urine collected for 


By is injected intramuscularly and urine collected for a 
her 24 h S 
Radioactivity of 100-ml. samples of urine is Measured tn 
nnu type scintillation counter and urinary radio 
ictivity expressed as percentage of the administered dose 


ed absorption of radioactive vitamin 


By. the dose of °*"Co vitamin By is mixed with 50 mg. of 
i prep tion of hog-stomach intrinsic factor immediately 
vefore administration and the whole test repeated This 


intrinsic factor (Batch 186-1) is from the same batch as that 





sed by Ellenboge 1955) and Baker and M@iin 
Our experiences with this test are shown in Table I. In 
s} of I4 p ed cases of pernicious anaemia in relapse 
50 mg. of the in ic factor preparation was found suffi 
t to increase urinary excretion of radioactivity into 
show by 22 normal subject 


P P r Ir P , n Re 
I « we 0 D 
Execrete 
N 
Ss +H )}48 H 
Ra Mean Range M 
NJ ) 1¢ é 7 
W 4 4 4 7 
\ i , 1° 7 ; 
° > ie eae le 
[he | ed h gastri C sed | h nvestig 
I ] Linu Si spirating tasting ice | 
patients with duodenal ulcer into flask immersec 
ce V NaOH w idded at frequent t vals to 
in the pH id ve collection The gastric c 
I 1 1 stored 20° ¢ nt quired 
Case History 
\) Jar ‘ 1957 i 52-year-old woman was ef red 
he nve I icmia fo which she had 
ed v ‘ f s of itment fo x vears Ire 
cluded oral and parente iron, injections of live 
\ a ent itamt B intramuscularly Five 
ths before refe il parenteral ther ipy was sl ypped tk 
) vh she was treated with bifacton ™ tablets,* 
three times a day for a period of eight weeks The 
t scu tamin Bp was commenced 
\ plete clinical examination failed t eveal al 
Hucmoglobin was 12.8 g. p 100 mil P.C.V 
cocy 3.900 p n (55 segmented ] 
h 38 phocyte ¢ nonocytes, and | bas 
I ) A mod te degree of porkilocytos ind slight anis 
the vthrocytes were found A fractional test 
C iled histamine-fast achlorhvdria 
Urinary Excretion Test Ihe results of these tests € 
Tab Il Vitamin B ihsorption was conside 
t | d d doses of 50 mez. and 200 n of the hog 
sic factor prep ion (Batch 186-1) were ineffective in 
f tly increasing vitamin By» absorption. The test was 
| dt } two volumes of po ed human gastric juice 
Uris idioactivity increased significantly with 5O ml. and 
f with the normal range with 100 ml Thus the diag 
f pernicious anaemia was established 
*| | contains not less than 7.5 »g. of vitamin B nd 
n 18 mg. of hog-stomach intrinsic factor concentrate 





id 
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Taste UW.—Urinary Excretion Test Following an Oral Dose of 
( Vitamin B,. With Varying Amounts of Animal Intrin 
Factor and Human Gastric Juice 


Percentage Oral Dose 


Excreted 


0-24 Hour 0-48 Hour 


An trinsic factor 

XN ; 

50 

0 N 

200 ; 
Hum 

S ) 1 

10 3 

Discussion 

[he investigation of this patient confirms the observation 
yf Schwartz ef al. that the effectiveness of animal intrinsic 
facto 1y be reduced in pernicious anaemia patients who 
have been treated orally with preparations containing iIn- 
trinsic factor and vitamin B This phenomenon presents 
certain difficulties in the interpretation of vitamin B 
ibsorption tests in the diagnosis of pernicious anaemia it 


t 


failure to absorb radioactive vitamin Bye when given with 


treated 


ic factor occurs in a patient previously 


suld be advisable to repeat the test, using humai 


gastric JUICE It seems possible that other patients reported 
in the literature as having selective malabsorption to the 
vitan By-intrinsic factor complex may also be identified 
is having pernicious anaemia when reinvestigated using 
pooled human gastric juice 
It is t yet Known how often or how rapidly this pheno 
in such patients Mollin and Ross (1954) 
doi a pernicious anaemia patient on continuous oral 
therapy with bifacton tablets that the serum vitamin B 
level fell after approximately six months. In a patient of 
Schw t ¢ d the values for the haemoglobin and red cell 
coul while neve iormal during the successful period of 
tk Dp began to fall afte ibout eight months In 
uur patient, bifacton tablets were taken for a period of eight 
weeks 
| uf eitment of pernicious anaem! patients, whethe 
LPS< emission, It appears that parenteral 
therapy with vitamin By is undoubtedly the more certain 


@nd is therefore to be preferred 


Summary 
The results of radioactive vitamin B ibsorption 
tests using hog stomach and pooled human gastric juice 
iS Sources of intrinsic factor are presented In a per- 
niclous anaemia patient previously treated with bifacton 


tablets. It was shown that potent animal intrinsic factor 


did not increase vitamin B,, absorption in this patient 
Howeve normal absorption occurred when human 
gastric juice was used as the source of intrinsic factor 


[he implication of this phenomenon in the future 
investigation and management of pernicious anaemia 


patients is discussed 


Our rk du » Dr. E. Lester Smith, of the Research 
D Grlax I ri Middlesex England who 
upplied the “Co vitamin B d to Dr. Leon Ellenbogen, ot 
the R h Division, Le Laboratory, N.Y., for the intrinsi 

\ddendum 

Dr. Ellenbogen supplied a more highly purified hog 
intrinsic factor preparation for trial on the patient. 5 m 
of this mat it least as potent as SO meg. of Batch 
186-1 in potentiating the absorption of radioactive vitamin 
By in patients with pernicious anaemia The urinary ex 
cretion test was repeated on the patient, using the purified 
intrinsic fact ind was still abnormal. After an oral dose 
OF 0.6 »g. of “Co vitamin By and 5 mg. of the purified 
Material, 6 of administered radioactivity appeared in the 
urine in 48 hours. Three patients with pernicious anaemia 
in relapse excreted between 23% and 30%, of administered 
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*) 
te 
Ww 


radioactivity when tested with the same dose of purified 
intrinsic factor. 

To investigate the possibility that the patient's gastric 
juice contained a substance inhibitory to hog intrinsic factor, 
75 mi. of gastric juice was mixed with 5 mg. of purified 


intrinsic factor. This was administered to a patient with 
known pernicious anaemia in remission, together with 
0.6 »g. “"Co vitamin B The pernicious anaemia patient 


excreted 15% of the radioactivity in the urinary excretion 
test. When the radioactive vitamin Bi was given without 
intrinsic factor the urinary radioactivity in this patient 
was 2 

Immunological studies using the patient’s serum and hog 
intrinsic factor have not demonstrated the presence of 


circulating antibody 
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Medical Memoranda 





Infected Facial ‘** Cysts * and Sinuses of Dental Origin 
An acute pulp infection of a tooth or root fragment 

usually a painful event that demands urgent relief. Occa- 
sionally, however, the pulp undergoes a slow and silent 
degeneration without symptoms and without producing an\ 


visible change in the mouth [here is only an apparent! 
sound and filled tooth, or a gap where a tooth was extracted 
months er even years ago, and a torgotten root fragment 
has become infected. In either case it would pass unnoticed 
t routine dental examination unless a dental x-ray film 
was take vhere it would be clearly revealed 

After a variable period of chronic infection pus discharges 
through the thin outer alveolar plate into the mouth. o1 
through into the soft tissues of the cheek There is the 
left an established sinus from the infected tooth or retained 
root, either into the mouth or into the soft tissues, In the 
latter case a cystic swelling appears in the cheek, which can 


persist tor weeks Or 
months and is simi 
lar in appearance to 
i low grade infection 
in a sebaceous cyst 
Often it is treated as 

simple cyst, by ex 
cision, and is fol 
lowed by a chronic 
discharging sinus 
fhe communicating 
track between the 


cystic swelling and 





the primary focus of 
infection 1s not neces 
sarily the shortest 
distance between the 
two, and an oblique 
or variable course of 
the communicating 
track can be a mis 











leading feature ee oe oe 
These cases genet Fic. 1.—-Chronic infecied facial cyst 
illy come to us be- 
cause we are expected to deal with the presenting facia 
lesion with the minimum of scarring, not because of the 
dental condition, as this has been overlooked Obviousl\ 
any attempt to treat the facial lesion without first removing 
the dental focus is a waste of time. Sometimes we are able 
to deal with both the dental and the facial conditions simul 
taneously, although occasionally it is advisable to clear the 
dental focus before tidying the face 
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\ | aL Case History Hamminga (1953), Calnan (1984), Anning (1954), Vickers 
1954), and Alexander (1955), have confirmed their findings, 


\ ct ed 14 developed a s Il cystic 

de of he t cheek six months nd dapsone is now recognized as a most valuable agent in 

" it had been p less throughout. and ¢ treatment of dermatitis herpetiformis 
. ' nes constant in Ihe dosage of dapsone recommended has been variable, 
. R alia ’ considered it to neing from SO meg. daily to 200 mg. datly However, all 
: ed iat hy dioxid eed that the dosage should be related to the clinical 
esponss ind when this has been achieved it should be 
laced by a maintenance dose sufficient to suppress the 

cal inifestations of the dermatosis 
Ih de-effects have been collected and recorded in 

| le | 
et i ol hite-cell serk 1 tion 
c dapson re tew nad this has | onfirmed 
ce unication with the manufacturer It 
pri that such an investigation has not appears 
ep the preliminary therapeutic trials of this d 

hich ws closely elated chemically to tl sulphonamides 
( in (1954) mentio granulocytosis 1 definite indi- 
n for cessation of therapy, but doc t claborate by 
history report. Fernandez er al. (1948) studied the effect 





t the hite-cell series when dapsone is used 
he treatment of pros ind found t the le 
t is cither n or indicated ar creased inul 
" n c 1K irrov Lowe ind Davey (1951 

vear therapeutic trial of the sulphone drugs, al 

he treatment of leprosy ted as the onlv white-ce t 
| ’ \ t ) vitial ‘ rphonucleosis tter| non 

— ck 2 i ofl suggestir of a pho 
f ch luced ular feve 
< ¢ cry 1} s ¢ » Previous ince | huis Osis f 
‘ : x had ted put the follow case on record 
, ; Cast Report 








>) t I ; \ < t} f | titis herpeti is of th years 
nw \ or he pho ) vi th s. back id should 
ns . hronie pull nt thd SO n daily is | cribed 
- vith e | | vwcrease the dosa o 100 me 
he p ot (I eh { She seen n \pril 4 
| lt c vas cised 1d ' fa cain " definit c cal sponse 
| ‘ ‘ CTOUS ond ’ mn et under contre ind the dos 
| Ss B \ ‘ < dl 
c n ve S s a) Apr 16 hilst on holiday the patie 
| < “eas h — < u ‘ iiness ind mat ¢ 
| | C d . ospital two weeks lat sh s 
j 7 . a ‘ Sssnc oreXi periodic \ ! if S . 
: : » ' ht-sweat \ blood = examinat 
. Ne « . ae Seer \p R | Alexandra Infirmary, Paisley) revealed 
gd healed Hb, 12.2 « per 100 ml. (84%): P.C.V., 36% : M.C.H< 
~sfeeasfin Alth thic 1 the peripheral blood film showed no abnormality 
On ret ne home her family doctor stopped dapsone 
' —_ i t iy total dosage, 4.2 because of her general condition 
. i, b nd also bec e a blood count carried out by him revealed 
pr ' " 6 dt ae stive ! ranulocytosis SI i 1dmit 
. . . . Prof Wayne's ds, Western Infirmary, Glas 
7 — o ~ ’ . de : \r i a0) ‘ 1 NOSIS s ¢ ? ! 
. . OUUEE MS a) j n sh sa the lrow ‘ ’ Si vin 
. y Hence features of dern tis herpetifor ind h 
. suc —p ; e was 103° F. (39.4° ©.) and BP. 120/45 
‘ ‘ A Purpuric les ; Were present over the shoulders and arms 
. : . . | sae were unif ly pale Bilateral kle 
). C. BopennaM, M.B., F.R.C.S.I en ee Pate ns gee 
oe. tonne IDs ¢ € 1 exa ion of the diovascul 
, evef ¢ The liver. spleet i ] pl les 
+ ] netr | 
\granulocytosis following Dapsone Therapy , Hee rl " = ; 
) D.A.D.P.S I] I ‘ I 1 f le 
it troph ually absent The d cells 
C I c f e t 1. while the plat Ss we 
| HK i lefic t in s and n tive cells of 
} e I th ¢ i series Were present The direc 
S sr t d culture vere negat 
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Side-effects 


Allergi General Liver Nervou 
Erythema nodosum, Sulphone-induced 
leprosum glandular fever 
Giddines Live eriphera 
wuUsSCa OWI if 
ymiting 
Jaundice Neuritis 
liver 
AY 
Nausea Hepati 
vomiting allere 
Headaches 
Nausea 
Ja J 
| 
nilateral pnlyc 4 ce 
enuia,’r or iy ‘ € 
tivits 
Lepra act ? Induced glandular Liver Neuriti 
fever Gamage 


TABLE Il.—Blood Findines 


TaBLe I. 
Blood Skin Menta 
D . Anaemia, haemolytic | Sulphone P ho 
I east avery nutritional; methae dermatitis | 
Uy j moglobinacmia } 
Anaemia 
« (1949) ¢ non-spec 
Molesworth and Nara | Allergi 
ami (1952) der " 
M Anaci i active 
illergi 
H »« Anaem aplastic 
Coles 1954) Anaen a Mior | Ly r 
IR TANULK t 
” Anaemia; haema Dri 
. edi , iria: leucopenia rashe 
Alex ler (1955) Depressior 
P Transient emia 
M (19 mh scric eft 7 
n ble ! 
a 7” Haemolytic anaemia 
(1951 methaemoglobi 
if 4 inacn 
lr aria 
fie ! dermatiti 
Aliday a BK Hivpo Derma Delusional 
1Y ina nsa 
Whi 
Sma 
od 4 ’ 4 
8 . . Lymphocytes! I 
re.mn 
44 S¢ 
4 SE 1.500 ) 0 100 
| 7) smea;&r ce 
| 
S¢ 6.100 ) $99 
ik 5S Sé x ROO 4.458 NN 1.080 
| (55 ear ce 
rg SE > 900 3 239 948 3.239 | 
present after histamine ; the urine contained a few granulat 
casts; urobilinogen and acetone were present 
Treatment and Progress The patient was treated with 


$00,000 units of crystalline penicillin six-hourly from 
April 30 to May 14. and on admission a fresh whole-blood 
transfusion of two pints (1.14 1.) was given within two to 
four hours of withdrawal from the donor in the hope of 
ybtaining cells of the white-cell series in a vital and active 


State. On May 2 sternal marrow puncture showed a picture 


typical of agranulocytosis of the aplastic type. Mature white 
cells were absent and their precursors virtually absent 
while there was no apparent diminution in the red-cell pre 
cursors. The megakaryocytes were not reduced 

The patient made an uneventful recovery and was dis 
charged from hospital on May 18 At a follow-up on 
August 27 the peripheral blood film showed the eosinophilia 
usually found in dermatitis herpetiformis and normocytic 
normochromic haemopoiesis. Both the platelets and ret 
culocytes were within normal limits The sternal marrow 


revealed normal erythroblastic haemopoiesis and normal 
maturation of the white-cell series. Sections of the marrow 
fragments showed no hyperplasia Iwo lymphoid follicles 


Were present in the stained marrow sections 


COMMENT 


From the sternal marrow and peripheral blood examina 
tions on admission there appeared to be a normal erythro 
blastic red-cell maturation and platelet production. The 
igranulocytosis was aplastic In type rather than a maturation 
defect. Various authors have described a hypochromic and 
a haemolytic form of anaemia associated with dapsone 
therapy. The anaemia in our case did not appear to con 
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form to either of these types It was probably due to a 


toxic depression of the bone marrow of a similar nature t 
that which produced the agranulocytosis 
We consider this case to be dapsone-induced agranulo 
cytosis for several reasons. Dermatitis herpetiformis does 
not itself produce agranulocytosis, and there was no recent 
contact with any other drug known to produce agranulo 
cytosis; the onset of the disease was rapid; complete re 
covery followed the withdrawal of the drug: the agranulo 
cytosis was of aplastic type 
We wish to thank Dr. R. Massey for bringing this case to our 
notice, and Professor E. J. Wayne for his help and permission to 
publish this case. We also thank Dr. Hutchison for his assist 
ince with the haematological findings 
WILLIAM B. McKenna, M.D., 
\. C. CHALMERS, M.B., Ch.B 


Western Infirmary. Glasgow 


REFERENCE 


4 m & S4 Ml / n 8. 64 

Alld I J id Ba s. J. C1951). Lam 2, 205 

Alexander, J. O'D. (1955 Ibid.. 1. 1201 

Cornbleet. T. (1951) 4.M.A. Arch. Derm. Syph., 64, 684 

( t ( D. (1954) Trar s John’s Hosp. Derm. S. No. 33, 53 

Cochrane, R. G Ramanujam, K Pau H and Russell, D. (194 
Leprosy Rev., 20, 4 


Esteves, J., and Brandgo, F. N. (1950). Trab. Soc. port. Derm., 8, 209 
Fernandez, J. M. M., Carboni, E. A., Tommasino, P., and Gimenez, M. M 





(1948 Int. J. Ley 16, 31 
How R. G. (1955). Brit. med. J., 1, 542 
Jellitfe, D. B. (1951). Lancet, 1, 1343 
Kruizinga, E, | ind Hamminea, H. (1953). Dermatologica, 106, 38 


Lowe. J ind Davey, T. F. (1951). Trans. r S trop. Med. Hvye., 44 

Molesworth, B. D.. and Narayanaswami, P. S. (1952). Lancet, 1, 562 

Muir, E. (1952). Trans. roy. Soc. Trop. med. Hyg., 46. 113 

Morgan. J. K Marsden, C. W Coburn, J. G., and Mungavin, J. M 
(1955). Lancet, 1, 119 

Ramanuijam, K ind Smith, M. (1981). Thid., 1, 21 

Vickers, H. R. (1954). Practitioner, 173, 373 








BRITISH 


REVIEWS MEDICAL JOURNAL 


he subject from energy requirements to vitamins 
both with a series of 


aspects of t 
and trace elements, is rounded off 
questions to test the conscientious student and with a brief 
for further reading. Even plans fo: 
tical experiments with animals are suggested. Appen 
2 the composition and nutritive 
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book discloses, in the end, this failing [he epilogue 
weakens rather than strengthens the author's case Indeed, 
it makes a case appear to be a cause, and this cannot but 
serve to raise doubts, probably quite unjustifiable, about the 


impartiality of the evidence which goes before 


lr. N. A. JEFRPCOATE 


DISORDERS OF THE VOICE 


] Voice and its Disorders By Margaret C. L. Greene, 
Foe (Pp. 224+ ix; illustrated. 45s.) London: Pitman 
Medical Publishing Co., Ltd 1957 


This book ts written by a speech therapist mainly for the 
use of Speech therapists, but laryngologists and general prac- 
titioners will find that it contains much useful information 
from their standpoint Evidently the author has had help 
with the purely medical and surgical portions of the work 
from her colleagues at the Royal National Ear, Nose, and 
Throat Hospital and the Plastic Surgery Unit, Stoke Mande- 
ville Hospital, gratefully acknowledged in the preface, and 
which adds considerably to the value of the book. 

The anatomy and physiology of the vocal organs are 
fully described and the functions of respiration and vocal- 
ization well discussed There follows an account of many 
forms of voice disorder, which include the effects of vocal 
strain and vocal abuse, with observations on the causation. 
symptoms, and appropriate treatment Then come chapters 
on hysterical disorders of the voice, disorders of pitch, and 
and “ denasalized ” 
“ hypo- 


the nasal dysphonias, the terms “ nasal ” 
being preferred to hyper-rhinolalia” and 
rhinolalia ~ respectively Incidentally, in connexion with 
palatal palsies, reference is made to the Rosenthal type of 
operation, in which a flap from the posterior pharyngeal 
wall is attached to the edge of the soft palate; the more 
juent procedure of palatoplasty or so-called push- 
back ” operation on the soft palate is not mentioned The 
causes of laryngeal paralyses, including upper and lower 


lesions, are discussed, and subsequent 


motor neurone 

chapters are devoted to the subjects of intralaryngeal disease, 
tumours of the larynx, and the care and treatment of the 
patient who has undergone laryngectomy, with observations 


n oesophageal speech 
Many excellent communications on various disorders of 
the voice are scattered in different medical journals and 
sundry textbooks, to which Mrs. Greene's ample biblio- 
graphy of 123 references testifies, but there has previously 
existed no comprehensive account of the normal vocal 
mechanism and disorders of the voice contained in a single 
volume handy tor reference ilso there is a good index 
No speech therapist can afford to be without this book 

lor trequent reference 

C. WorsterR-DrRouGHt 


RHEUMATIC DISEASES 


Rheu Disease Rheumatism and Arthritis. By Heinrich 
G. Brugsch, M.D., F.A.C.P (Pp 30 +xiv; illustrated 
80s.) Philadelphia and Montreal: J. B. Lippincott Company 
Londor Piman Medical Publishing Co. Ltd 1957 
Phe thor states in his preface that this book “ has been 
written trom nternist’s point of view to provide the 
practising physician and postgraduate student with a con 
cise and idable introduction to the ficld of rheumatolog 
The result is a readable and well-produced volume on this 
subject ubject which is attracting into its field an increas 
ing number of authors of varying skills He goes on to 
Say that “the taults of omission ire compensated for 
by the addition at the end of each chapter of a selected 
bibliography which should serve as a guide for those wishing 
to study specific problems more thoroughly.” It is sur- 
prising, therefore, to find that amongst these there is only 


very occasional reference to European medical literature 
particularly strange as rheumatology is one of the young 
medical specialties which underwent its gestation period in 
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Europe. where the author states that the first thirty years 
of his life also were spent. 

Ihe best portions of this book are the clinical descriptions 
of the various disease syndromes, although perhaps more 
space could with advantage have been given to the section on 
the diffuse collagen diseases. Writing of ankylosing spond 
litis, it is interesting to note that, unlike the native American 
iuthors, who mostly assume this disease to be a variant of 
rheumatoid arthritis, he states that “certain characteristics 
of the disease suggest that we are dealing with a disease 
entity,” a viewpoint which would meet with universal accept 


ince in this country 
W. S. C. COPEMAN. 


PLASTIC ARTERIAL GRAFTS 

Plastic Arterial Grafts By W. Sterling Edwards, M.D. 

(Pp. 126+xi; illustrated. 34s.) Springfield, Illinois: Charles 

C. Thomas Oxford: Blackwell Scientific Publications 

1957 
Since the successful introduction by Voorhees in 1952 of the 
plastic-cloth replacement of arteries a large variety of 
materials have been used. The majority give satisfactory 
results in the aorta, but a satisfactory plastic prosthesis to 
replace the femoral artery has yet to be found Many 
materials, particularly “ terylene ” (* dacron ”), give promise, 
but no adequate follow-up has yet shown that these materials 
will remain open for as short a time as one year in as few 
In this monograph Dr. Sterling Edwards 


as SO of patients 
reviews his experience with the crimped nylon prosthesis 
which he introduced For replacement of the abdominal 
aorta the results have been satisfactory in the four of his 
five patients who survived the operation, but for peripheral 
In 20 limbs 


five occluded 


vessels the results have been less satisfactory. 
a femoral or iliac by-pass graft was inserted ; 
immediately and one became partially detached at the 
femoral suture line after four months The full follow-up 
on the other 14 patients is not given, but one prosthesis was 
clinically patent eighteen months later. In six patients an 
aortic-iliac or aortic-femoral by-pass was inserted : five left 
hospital with patent prostheses, but the longest follow-up 
is only five months 

This well-written monograph must 
indicate, be taken as an interim report on one method of 
plastic blood-vessel replacement, and as such it is valuable : 
but the last word has not yet been written on this subject, 
and Dr. Edwards, when commenting upon the replacement 
of obstructed femoral, popliteal. or iliac segments, states 
“ Sufficient time has not passed to allow evaluation of the 
crimped nylon tube in this regard, but it would not be sur 
prising to us to discover that the incidence of late throm 
bosis is similar to that with homografts and vein grafts. 
If this proves to be correct, the crimped nylon prosthesis 


as the above figures 


will replace the homograft because it is easier to obtain 
This book is recommended to those interested in the 
plastic replacement of blood vessels, but this field is changing 
so fast that further reference to the literature is already 
required 
Cc. G. Ror 


The deleterious effect of tobacco smoking on health has be 


conic ! of importance to every doctor \ collection of 
statistics showing how much is smoked in Great Britain and 
number of other countnes is therefore welcome It has been 


prepared by M G. I Todd for the Tobacco Manufacturers 
Standing Committee nd it seems admirably to fulfil the com- 
nitiee’s primary object, which is “to assist research into all 
questions on the relationship between smoking and health 

Fables show average and total consumption of tobacco, sub 


divided by how it ts smoked (cigarette, pipe. etc.), for vears back 


to 1920 and in some cases further Some replies from sampled 
populations show that about 77°, of men smokers and 44°, of 
women smokers began smoking before they were 20, and the 
frequency of inhaling increased with the amount smoked A 


limited number of copies of this book are available for research 
workers, who should apply to the Tobacco Manufacturers’ Stand 
ing Committee, 6-10, Bruton Street, London, W.1 
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ACL TE OTITIS MEDIA 
\ recent Medical Research Council report’ shows 
that general practitioners are treating acute otitis 


media with a high degree of success. A survey was 
carried out during 1955 by twenty-eight doctors in 
thirteen practices, some single-handed, in various 
country The National Health Service 
by these practices amounted to 
11,277 


In this population 


parts of the 
population covered 
47,500 
children under 15 years of age 
were 1,323 attacks of acute otitis media during 


than patients, of whom were 


more 


here 
the year, yet only 14 cases were referred for hospital 
treatment. The findings confirm the known high inci- 


disease in childhood, particularly in 


the 
children aged 


of the attacks. The highest attack rates were 


dence of 


14 years ; these accounted for more 


than 85 


1 those aged 3 6 ; the incidence rose to nearly 21°. in 


the 6-year-olds. Thereafter there was a sharp decline 


c 


vith increasing age to 3° at 14 years, 1% for adoles- 
cents and young adults, and only 0.2% among patients 


aged over 65 years. Almost half the cases occurred 


g the first quarter of the year, with a sharp 
ecline to the lowest incidence in August. In the 
utumn the nt s slowly increased, but the Decer 
er figures were well below those of the peak period 
Excluding the infan der 2 years of age, more than 
lf the patients had had previous attacks of otitis 
1e Such data as were obtained on the significanc« 
isillectomy and adenoidectomy in relation to re- 
f acute otitis media showed no difference 
e alt d t perati While pai 
edne the dru vere the most frequent diag- 
features, discharg present in quarte 
h the children aged 2-14 years, bu 
ore quently in the infants and the old 
: [he mean d the illness 1] 
d the me 7 day The stud 
[ e il tr f the methox 
Ca ic pl Ito! tak 
f Sully tics (mostly penicillin) 
f the cases, 4] ng treated 
R 
‘ 2 
2 
68 
K.,l 2 
*Se { 46 
) N.1 J 65 


OTITIS MEDIA 


BRivisH 
Menicat Journ 
with oral antibiotic, 279. with parenteral antibiotic, 
Chere 
in some only 40 
How 


successful these methods of treatment were is shown 


Sil 


and 2? wide 


with sulphonamides. were 
differences in individual practices ; 


of the cases received any of these treatments. 


by the small number of complications, amounting to 
8 cases—including one death from meningitis 49 days 
after the onset of the otitis and one case requiring 
mastoidectomy. Seventeen patients, of whom only 2 
vere children, were icund to have persistent discharge 
from the ear when seen six months after the onset 
Less satisfactory was the discovery of deafness in 
nearly 4°, of the children and 17°. of the older 
patients, but in general it seems to have been slight 
and possibly temporary in the children and probably 
of longer standing in the adults. 

While the report is of interest in showing the value 
of research in general practice and of the results that 
may be obtained by placing on record the pattern of 
the disease and the effects of treatment, it unfortun- 
ately gives no indication of the effects of the various 
types of treatment used, particularly parenteral and 
oral penicillin, sulphonamides, or local treatment only 
rhe results would have been of great practical value 
if they had indicated the relative efficiency of the treat- 
ments most in favour at the present time. The report 


ests a further investigation. This 1s certainly 


Sugg 
necessary, but time would elapse before the results 
would it not be 


available. In the meantime 


possible for the committee to re-examine their records 


were 


and publish any results which they may contain 
Though the incidence of acute otitis media has 

changed little in the past two decades there is no 

doubt that the 


reduced in severity and duration 


course of the illness is to-day greatly 
ewer patients are 
now being admitted to hospital for mastoidectomy 
G. I 
of 86 patients required mastoidectomy, while less 
More than 


a fort- 


Abercrombie twenty years ago found that 10 


did in the SUrVey 


the attacks now last less than 


present 


night. There is no doubt that modern treatment will 


prevent or control the serious complications of acute 


1 degree unheard of in the previous 


if dise ise to 


a recent memorandum from the 


yeneration. But a 
Ministry of Health’ * points out, a large number of 
people are either not secking treatment soon 
enough or are not persevering with it. J. A. H. Lee," 
in a survey of men rejected for National Service, 
found that 3 f the candidates were not acceptable 
on account of ear discharge. However, a high 
proportion of his cases were due to cholesteatosis 
(cholesteatoma), a condition not usually a sequel of 
simple acute otitis media, and of the remainder a 


high proportion could have been readily cured in the 





re 
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early stages by adequate and simple treatment. K. 
Hodgkin® found that more than half (in winter, two- 
thirds) of his cases of acute suppurative otitis media 
were due to Streptococcus pyogenes. There is thus 
good reason for routine treatment with penicillin in all 
such cases. It may be said that acute otitis, whether 
because of the introduction of treatment by antibiotics 
and sulphonamides or a coincidental change in the 
natural pattern of the condition is now a disease with 
much less serious consequences than formerly, though 
it still has the important sequela of deafness. How- 
ever, even in this respect the survey shows the 
improvement now obtained from treatment compared 
with the results quoted by T. S@hoel.* He followed 
up a series of cases of acute suppurative otitis media 
in children aged 1-10 years when treated in hospital 
between the years 1941 and 1947. Ten years later he 
found that when the original acute attack had lasted 
for less than two weeks 95°, of the children had 
regained normal hearing. When the otitis lasted more 
than two weeks the proportion of deaf cases rose 
to 25 and with recurring otitis to as_ high 
as 50 

The M.R.C. survey and Sohoel’s paper confirm the 
opinion that deafness more commonly follows re- 
current attacks of otitis, particularly when they do 
not respond promptly to treatment. Consideration of 
measures to prevent further attacks is therefore a 
necessary part of the aftercare. Few will disagree 
with F. W. Davison,” who found that otitis media 
occurs more often in children with enlarged adenoids ; 
experience in Great Britain would generally confirm 
that adenoidectomy prevents recurrences in a high 
proportion of cases. However, removal of the 
adenoids may not be sufficient when the lymphoid 
tissue extends around and into the Eustachian tubes 
In those cases where there is associated catarrhal 
deafness due to dysfunction of the Eustachian tubes 
treatment by radiation has to be considered and Is 
advocated by Stirk Adams. 


acute Otitis in adults is in part due to the atrophy of 


The lower incidence of 


this lymphoid tissue, which usually takes place after 
puberty. Chronic infection of the nasal sinuses 1s not 
uncommon in children and will prolong the period of 
aural discharge. Davison’ has also found that an 
allergic or atopic constitution, stated to be present 
in about 10°, of the population, is commoner in cases 
of acute otitis. Once the ear has been infected, 
mucosal damage and scarring are apt to diminish the 
resistance of the tissues of the middle-ear cleft to 
further bacterial attacks. An unhealed perforation 
of the drum will predispose to middle-ear invasion 
from the nasopharynx or external meatus, and here 
myringoplasty or tympanoplasty will offer an effec- 


live cure In Many cases 
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DETECTING DISEASE 

It is a remarkable fact that for knowledge of health we 
rely largely on information about death. National 
mortality rates have been in existence for more than 
a century, but there are few good data on morbidity, 
and other more direct indices of health scarcely exist. 
Yet mortality statistics are in many respects an unreli- 
able guide to the incidence or social consequences of 
diseases ; for example, they would lead us to over- 
estimate the significance of cancer of the lung and to 
greatly underestimate the significance of the common 
cold. Unfortunately it is easier to recognize these 
difficulties than to remedy them. Death is a single 
event for which an immediate cause can frequently 
be given. Many episodes of sickness meet neither of 
these requirements, and it is not surprising that it is 
only for a group of notifiable infectious diseases that 
continuous records are available for any considerable 
period. 

In the absence of national data many attempts 
have been made to obtain information about sick- 
ness by ad hoc inquiry. The investigations of Chad- 
wick and Booth in the nineteenth century had wider 
objectives, but they contained observations on disease 
which, if lacking in precision, were sufficiently 
impressive to exercise a profound influence on public 
health policy. In 1899 Rowntree began the first of 
his three notable surveys in York, which were con- 
cerned, however, with the level of poverty rather 
than with its effects on health. Other investigators 
have examined the incidence of disease in selected 
occupational or age groups, and from 1912 National 
Health Insurance records provided a useful com- 
plementary source of data about the insured popula- 
tion. But the only comprehensive inquiry so far 
attempted in Great Britain was the Survey of Sick- 
ness conducted by the Government's Social Survey 
from 1944 to 1951. A random sample of the general 
population was interviewed and information recorded 
about sickness and its effects during the preceding 
months. The sickness survey came to an end in 1952, 
and much of the information which it provided is not 
now available from any other source 

Before considering whether this is a serous 
deficiency we should ask ourselves what this type of 
investigation can hope to achieve. The relationship 
between poverty and sickness—the theme of many of 
the early social surveys—is no longer in doubt, and 
to be useful the results need to be both more novel 
end more precise. There are at least three main pur- 
poses which the large-scale investigations of mor- 
bidity might be expected to serve. They might pro- 
vide a picture of disease incidence which would be 


complementary to that obtained from the study of 








nortality. They might enable us to assess the social 
importance of different diseases according to such 
indices as frequency of medical consultations, days 
spent at home or in hospital, and the period of 
ibsence from work. And by showing the variation 
in the incidence of disease in relation to influences 
as season and social circumstances they might 


} 
sucn 


provide valuable clues to aetiology 


lo what extent have the large surveys of sickness 
met these requirements Although they have varied 
considerably in objectives and scope. they have 
usually relied on information obtained from the 
general public by non-medical interviewers. It is a 
method which has serious limitations, particularly 
when accuracy of diagnosis is essential. It is prob- 
ably a fair assessment of the achievement of inquiries 
such as the Survey of Sickness to say that they have 
added little knowledge of aetiology or incidence of 
specific diseases, and have been most useful in indi- 
cating the frequency of minor manifestations of ill- 


vealth and in assessing the social consequences of dis- 


ease. Indeed, the chief criticism of these surveys ts 
that they are expensive in relation to the information 
they provide. It is perhaps only fair to add that the 
most expensive of them all, an investigation of mor- 
bidity in the United States in the mid-thirties, was 
indertaken as part of the New Deal programme 
of public works, whose object was to spend rather 


than save money. But many other surveys have had 


same objection without the Same excuse 


eview,’ published this week, of the achieve- 

f the Survey of Sickness W. P. D. Logan and 

E. M. Brook nclude that the survey method should 
sec not as a permanent operation to measure 


the total load of ill-health, its nature. distribution, and 


1 ut to contribute, from time to time as the 
d ses, particular items of information on illness 
{ its effects that cannot readily be obtained in 
4 routine iv.” This seems the right conclusion 
Hosy 1 Nat Insurance records provide in 
i il h car upplemented with relatively 
b r expense from a number of other 
‘ the records of general practitioners 
\ number of studies of general practice have 
g bidity which it would have been 
lifficult t btain through any other channel, and 
ven fully developed this source may provide one of 
eliabl ruides to the state of health of the 
il populat In these circumstances the ad 
“Id ju uld probably be much more use 
f f 1 with well-defined problems related t 
fic d It table feature of the British 
) f Eileen M 5 i 
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school of social medical research which has dev eloped 
since the end of the war that attention has been 
focused largely on individual diseases—bronchitis, 
cancer of the lung, congenital abnormalities, coronary 
disease, peptic ulcer, tuberculosis—rather than on the 
broad study of morbidity which was the subject of 
earlier inquiries. A comparison of the results leaves 
litthe doubt about which is the more rewarding 


method 





ENTEROVIRUSES 


It is generally believed now that most cases of benign 
aseptic meningitis are due to virus infection. It was 
thought that poliomyelitis virus was responsible for 
most cases of this disease, but in a paper from 
Sheffield D. A. J. Tyrrell and colleagues,’ like many 
other workers, have found evidence of infection with 
poliomyelitis virus in only 10 out of 24 cases occur- 
ring in 1954 


and serological methods they found evidence of in- 


Using similar thorough tissue-culture 


fection by this virus in 15 out of 16 cases of paralytic 
poliomyelitis. In the remaining 14 cases of aseptic 
meningitis they found no convincing evidence that the 
disease was due to infection with Coxsackie or ECHO 
viruses. From 98 cases of aseptic meningitis occur- 
ring in Norway in 1955, O. Lahelle* obtained only 12 
strains of poliomyelitis virus but 48 tsolations of an 
ECHO virus (a virus which is not a poliomyelitis o1 
Coxsackie virus but is found in human faeces and 
vrows readily in tissue culture). The virus was found 
in only 2 of 18 cases of other disease and in none 
of 37 cases of paralytic poliomyelitis, most of which 
yielded poliomyelitis virus. In the Norwegian epi- 


demic it appeared therefore that a large proportion 
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of cases was due to an ECHO virus, and this was 
supported by finding rises of serum antibody indi- 
cating that the patients suffered an infection at the 
time of their illness. Most of the ECHO viruses were 
recovered first from normal children. This sort of 
controlled and comprehensive study is_ therefore 
necessary because, as Tyrrell and his colleagues’ 
found, viruses cannot be recovered from many cases 
of aseptic meningitis, and so the isolation of a virus 
from the faeces in such cases might be coincidental. 
Lahelle recovered the virus from the cerebrospinal 
fluid of about a quarter of his cases, and this is addi- 
tional strong evidence in favour of its causing the 
meningitis. The virus was found to belong to type 
6, which was associated with cases of aseptic menin- 
gitis occurring in the U.S.A.* * and Sweden? * in 1954-5. 
There are fresh reports of ECHO virus type 4 causing 
this disease There are also many recent papers 
which add to the evidence, reviewed in these columns 
last year,” that ECHO virus type 9 caused epidemics 
of aseptic meningitis, meningitis with a rash, and 
minor febrile illness in Northern Europe'’ '* and 
Canada'’ last year, and of aseptic meningitis'* in 
ltaly the year before. This week Dr. J. F. Galpine 
and colleagues report at page 319 of the Journal 
another outbreak characterized by vomiting, rash, 
and meningism, and apparently due to ECHO virus 
type 9, in which the incidence of cases ran parallel 
with that of cases of Sonne dysentery. Dr. I. Ash 
reports (page 316) a similar outbreak in which 
attempts to determine a virus cause were unsuc- 
cessful 
A flood of papers like this introducing more and 
more virus groups and serotypes tends to confuse and 
dismay the doctor seeking to increase the precision 
f his diagnosis and his understanding of disease 
processes. A similar problem has faced laboratory 
workers, who have found that their tidy separation 
of poliomyelitis, Coxsackie, and ECHO viruses is 
breaking down For example, Russian workers 
recovered a “new” poliomyelitis virus which is 
serologically identical with Coxsackie A virus type 
and American workers have found that Cox- 
sackic A viruses types 7 and 14 may cause polio- 
myelitis in monkeys Poliomyelitis viruses may 
cause lesions resembling those produced by Cox- 
sackie B viruses in animals, and the ECHO 
type 9 viruses mentioned above might just as well 
be classified as Coxsackie A viruses, because most 
of them cause lesions in suckling mice typical of 
this group. = British*® and American® 
workers have therefore concluded that poliomyelitis, 
Coxsackie, and ECHO viruses, which are very simi- 


lar in their physical properties, should be regarded 


if : 
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as one large and varied biological group of organisms, 
which should be called “ enteroviruses.” This move 
from the laboratory suggests that these viruses might 
be looked at as one group for broad clinical purposes 
also. 

These viruses are all primarily harmless parasites 
of the human alimentary tract, but they may cause 
inflammation in the pharynx and minor intestinal dis- 
turbances (herpangina, febrile pharyngitis, and the 
prodromal illnesses). Some occasionally spread to 
the nervous system causing aseptic meningitis, polio- 
myelitis, and rarely encephalitis.*’ Some spread less 
often to striated or cardiac muscle, causing epidemic 
myalgia or myocarditis of the newborn**~** or to 
— But there is hope that in the near 
future some broad principles and simplifying 


generalizations may emerge. 





HAEMOSIDEROSIS AND HAEMO- 
CHROMATOSIS 


Idiopathic haemochromatosis is characterized morpho- 
logically by heavy deposits of iron and other pigments 
in the parenchymal organs and skin, and clinically by 
diabetes and hepatic cirrhosis. It is a rare disease, at 
least in Great Britain The nature of the underlying 
defect is obscure, but is probably related to a fault in 
the intestinal mechanism that normally controls the 
absorption of iron’ from the food.‘ Owing to the 
absence of any efficient excretory mechanism for iron, 
metabolic balance is maintained in man on a daily in- 
take of as little as | mg. Since the average English diet 
provides 5-15 mg. of iron per day, the necessity for effi- 
cient control of absorption is obvious. The quantity 
of iron found in the tissues of patients with haemo- 
chromatosis often exceeds the normal by over 50 g.. 
which implies that excessive absorption must have been 
going on for the greater part or even the whole of the 
patient’s life, a deduction which agrees well with the 
view that idiopathic haemochromatosis is the result of 
an inborn error of metabolism. 

A problem that still defies solution is the relation in 
this disease of the excessive deposits of iron to the 
fibrosis of the organs affected. particularly the liver and 
pancreas. The widespread administration of parenteral 
iron and sometimes of liberal blood transfusions in cases 
of anaemia have given emphasis to our ignorance of the 
role of iron in the pathogenesis of the cirrhosis 
Attempts to produce hepatic cirrhosis in experimental 
animals by repeated tnjections of iron preparations have 
met with uniform failure despite the enormous paren- 
chymal deposits of iron achieved.’ It appears, therefore. 
that something more than the sheer weight of iron 
present is necessary. As a result of a recent study of 
five cases of transfusional siderosis D. F. Cappell and 
colleagues* have suggested that the source of the exces- 
Peterson, R. E., and Fttinger, R. H 1 J. M 1953, 18, SI8 
Nissim, J. A., J. Path. Bact., 1953, 66, 185 
Cappell, D. F., Hutchison, H. E., and Jowett, M., ibid., 1957, 74, 245 


* Luongo, M. A., and Bjornson, S. S.. Vew Enel. J. Med., 1954, 251, 995 
Davis, W. D., and Arrowsmith, W. R.. J. Lab. « Med., 1952, 39, 526 
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sive iron may be more important than its quantity 
Thus, an analysis of 20 published cases of transfusion 


siderosis showed that 9 were regarded by the authors 


is having hepatic cirrhosis, but in 8 of these 9 the 


imount of iron in the liver greatly exceeded that which 


could have been provided by the blood transfused. In 


the 11 however, without cirrhosis the tron con- 


Cases, 


tent of only one exceeded that which could have been 


derived in this was Che inference drawn by Cappell 


ind his colleagues is that in the cases that developed 


+ 


i fault in the mucosal control permitted exces- 


ibsorption of iron from the intestine despite the 


sive 

wverload already present in the tissues: and that it Is 
1S yn rather than that derived from haemoglobin 
hat 1s toxic to the er and pancreas 

Evidence from other sources suggests that iron 
ibsorbed in excess from the alimentary canal can 


damage the liver. Both in animals and man poisoning 


by overdosage with ferrous sulphate can produce con- 


7 hie ror he | 7 st] Ire ' he 
siderable necrosis of the liver cells Presumably the 
ynding of iron to protein as in normal absorption 


enders it innocuous, but excessive intestinal absorption 


the presence of huge haemosiderin deposits might well 


prove too much for such a hypothetical detoxication 


hanism That the iron in the liver in cases of 


mec 


haemochromatosis is by no means inert is well shown by 





the improvement of such patients when the iron stores 

re drastically reduced by repeated phlebotomies 
BEYOND THE LIMIT 

Capital spending in the Health Service, like expenditure 

running the Service, is a matter for hard bargaining 

between the hospital :uthorities the Munistry of 

He ind the Treasury The Treasury decides the 

t that can be spent on capital account by 

e hospitals, having regard to the capital needs and 

ents of the country as a whole. To begin with 

s capital allocation was made on a year-to-year basis 

vit e result that neither hospitals nor the Ministry 

Health c d plan their capital programmes with any 

fidence that they would be fulfilled In February. 

a8 5 however i capita plan tor the hospitals Was 

gd wnhnicn 11d down the sums that would be 

r tw » three years ahead, so that 

ajor building projects could be undertaken But 

tf gh ti pr se of definite sums over a longe 

} enabdied e hospitais Dullding programmes to 

ter planned and co-ordinated, they still have to 

gorously scrutinized by Whitehall Most of the 

tnat Nas dee decided on for the following financial 

yea livided among the hospital boards vainly on 

f t t ind the boards have to iomit tor 

Ministry of Health's approval their programmes of 

ipital expenditure during the year This expenditure 

be kept wit the total laid down for the year, 


which means that the boards have to keep their capital 


rk inder constant review Nor can they initiate 
hemes of any size without prior consent Until 
November. 1956. this consent had to be obtained for all 


heme osting more than £ The Guillebaud 


0.000 
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committee on the cost of the Health Service had recom- 
mended that this limit should be raised to £50,000, but 
£30,000 
For the 
bigger schemes the consent of the Ministry of Health 
until November, 1956, the 


those 


the Treasury compromised by raising it (to 


This, however, is not the end of the control 
is not enough Treasury's 


obtained for costing more 
than £30,000, and then the limit was raised to £60,000, 


had 


approval had to be 


though the Guillebaud Committee suggested 


£100,000 


The scheme on which the Comptroller and Auditor 
General, Sir Frank Tribe, commented in his report’ on 
the appropriation accounts last week fell into the cate- 
gory that has to have prior approval by the Treasury be- 
fore it can be initiated. It also, because of its size, fell into 
the category of schemes that are excluded from a hos- 
pital board’s normal capital allocation and are financed 
centrally by the Ministry of Health, which retains for 
this purpose some of the capital sums decided on by 
But yet another authority entered into 
For it 


undertaken at the Radcliffe Infirmary, Oxford, some of 


the Treasury 


this particular scheme turns out to have been 
it to provide additional facilities for the treatment of 


patients, but some at the request of the university to 
provide accommodation for, among others, the professors 
of medicine and surgery. This was regarded as a matter 
of extreme urgenc\ The Treasury accordingly blessed 


building projects for the scheme to the tune of 


£434,390. This was in the spring of 1955, the university 
having made its request some time in the previous year 
Not unnaturally, as the plans seem to have been drawn 
up in haste, the original estimate turned out to be far too 
low. By August, 1956, the cost of the scheme was put 
at £815,000, and at the time Sir Frank Tribe reported it 
had risen to over £1 million. But under-estimating was 
not the only fault committed by the board of governors, 
for it proceeded with much of the work before the 
Ministry had approved the details. Moreover, though 
warned in August, 1956, that this should not happen, 
the board subsequently accepted a contract for work 
not covered by the approvals that had been given by 
that date 

Nobody has suggested that the Oxford scheme is not 
The told Sir Frank that 


iuthority to cover the work, even at the increased cost 


t good one Ministry Tribe 
ind in its expanded form, would have been given had 
for But the 


iffair provides 


it been asked system of control broke 


and the whole a good example 


of how the division of responsibility between those who 


down 


provide the funds and those who carry out the work 
The of the unt- 
Because part of the scheme 


can recoil on the taxpayer position 


versity is also left obscure 
was not necessary for Health Service purposes, the Uni- 
versity of Oxford was to pay £176,500 towards the cost 
This sum has now been raised to £202,000, but it is still 
not known whether this will meet the full extent of the 
it is a much lower proportion ol 
A unl- 


university's liability 
the total cost than was originally allowed for 
versity, it should be pointed out, does not have to submit 
to Whitehall detailed estimates of what it is spending its 


19%4-7, HMSO Lond 
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The grants are made quinquennially, and the 
universities are given a free hand in the spending of 
them-—an independence which other public bodies do 
not enjoy and which Sir Frank Tribe, as a Government 
[he board of 
governors at Oxford may well have found itself in a 


grant on. 


watchdog, has criticized in the past. 


difficult position between the university, accustomed to 
freedom from control and determined to have a first- 
class teaching hospital, and Whitehall, insisting on prior 


approvals and annual checks 


STEROIDS AND PANCREATITIS 

Anyone who studies the literature on steroid compounds 
must soon become aware that the beneficial effects of 
therapy may at first sight directly contradict experi- 
mental evidence from the laboratory. A recent example 
of this apparent paradox is the action of steroids on the 
pancreas. The impression among clinicians is that corti- 
sone and related drugs may be of value in the treatment 
of acute pancreatitis.’ The mortality rate in this 
disease has been reported to be as high as 30%, and 
death is usually due to circulatory failure. It is here that 
corticoids, and particularly intravenous hydrocortisone, 
might be expected to be beneficial, and indeed they have 
been claimed to be life-saving. On the other hand, the 
disturbing fact has recently come to light that cortisone 
can produce histological changes in the pancreas similar 
to those of acute pancreatitis. Two groups of workers‘ 

have noted, in animals receiving cortisone, dilatation and 
proliferation of intrapancreatic ductules, together with 
accumulation of inspissated material in the lumina and 
patchy areas of fat necrosis. F. A. Carone and A. A 
Liebow® have now studied necropsy material from a 
consecutive series of 54 patients who were treated with 
steroids, and they report ductular proliferation in over 
half and acute pancreatitis and fat necrosis, sometimes 
severe, in more than a quarter. In spite of the histo- 
logical evidence, there were no definite clinical indica- 
tions that the patients had suffered from attacks of pan- 


creatitis. Nevertheless H. S. Baar and O. H. Wolff’ have 


recently described two children in whom acute pan- 
creatitis was almost certainly associated with steroid 
therapy 

[he mechanism of this serious disease remains 
yoscure. Such factors as malnutrition, alcoholism, 
vitamin deficiency, and hyperlipaemia are probably im- 
portant in only a minority of cases. Pancreatitis can 
irise as a complication of any of the acute infectious 
The widespread nature 
of the necrosis suggests that in some patients interference 


fevers, and particularly mumps 


with pancreatic blood supply may be the precipitating 
factor. On the other hand, the association, both clinic- 
illy and experimentaliy, with infection and obstruction 
of the biliary and pancreatic ducts is well established 


The changes produced in cortisone-treated animals are 


Jones, C. A., A.M.A. Arch. intern. Med., 1955, 96, 332 

Rogers, N. ¢ Wilson, A. O., Meynell, M. J... and Cooke, W. T Lancet, 
1956. 2. 651 

Brockis, J. G., and Jones, E. T., Brit, med. J., 1956, 2, 1524 


* Stumpf, H. H., Wilens, S. L., and Somoza, C., Lab. Invest., 1956, §, 224 


Bencosme, S. A.. and Lazarus, 8S. S 4.M.A. Arch. Path., 1956, 62, 285 


*Carone, F. A., and Liebow, A. A., New Enel. J. Med., 1987, 257, 690 
, Baar, H.S.. and Wolff, O. H., Lancet, 1957, 1, 812 
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similar to those found in animals in which the pancreatic 
duct is ligated,” though milder and more patchy. It is 
possible that steroids produce an intermittent obstruc- 
tion, due to a change in viscosity of the pancreatic secre- 
tions, though infection as a causative factor has not been 
certainly excluded. The similarity between the lesions 
produced by cortisone and those of acute pancreatitis 
suggests a fruitful line of approach to the clinical prob- 
lem. It is worth emphasizing, however, that the histo- 
logical effects in animals are the result of prolonged 
treatment with high doses of cortisone, and that acute 
pancreatitis is apparently an extremely rare complica- 
There is at present no 
reason for withholding corticoids in patients with acute 


tion of steroid therapy in man. 


pancreatitis, particularly if there is severe circulatory in- 
sufficiency, provided that treatment for pain and shock, 
electrolyte imbalance, and infection has already been 


started.* 


TUBERCULOSIS RISKS IN LABORATORIES 


One of the occupational hazards to which doctors are 
exposed is infection with the numerous pathogenic 
organisms which their patients exhale or excrete. The 
special dangers of poliomyelitis were the subject of 
report last year,’ and no sooner had the clinician received 
this warning than the laboratory workers were given a 
caution. Pathologists have naturally long been keenly 
aware of the risks they run in handling highly infectious 
material,'” and no medical school is complete without its 
awful example—and no mere legend—of a pathologist 
who pricked himself at a necropsy and died within 48 
hours. A more subtle infectious hazard came to light 
last year when D. D. Reid.'! of the London School of 
Hygiene and Tropical Medicine, reported that patho- 
logists and laboratory technicians had in general a much 
higher incidence of disabling tuberculosis than compar- 
able groups of other workers.  Investigations'* '’ in 
laboratories where tuberculous material was handled 
showed that infectious particles sometimes escaped into 
the air when containers were centrifuged or their caps 
unscrewed. 

A special working party with A. J. H. Tomlinson as 
chairman has now issued a report on the best precautions 
to take against the spread of tuberculous infection in 
diagnostic laboratories, animal houses, and post-mortem 


rooms The recommendations give detailed guidance 
on the design and handling of equipment, the construc- 
tion of laboratories and other places of work, the super- 
vision of technicians, and the care of experimental 
The thorough and practical advice which the 


working party gives will probably be of great help to 


animals, 


many pathologists. There seem te be no short-cuts 
irradiation of the air with ultra-violet light, for instance, 
is considered unlikely to offer any useful protection. On 
the contrary, the need for uncommon personal care ts 
evident throughout the report 

* Doll, R., and Hill, A. B., Brit. med. J., 1957, 1, 372 

1 Ibid., 1957, 2, 


1. Reid, D. D. bia. 1957, 2, 10 
12 Tomlinson, A. J. H., ibid., 1957, 2, 18 


’ Whitwell, F., Taylor, P. J + Oliver, A.J., J. clin. Path., 1957, 10, 88 
14 Report to the Public Health Laboratory Service and to the Central Patt 10- 
— Committee of a Special Working Party, Monrhly Bu Minist 


Hith. Lab. Serv., 1958, 17, 10 
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SOME THOUGHTS ON MENTAL 
EFFECTS OF AMPUTATION 
BY 
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Ihe occurrence of two the lifetime of 


industrializa- 


great 
together with the 
tion and mechanization in this 


wars in 
many of us, increasing 
and other countries, has 
amputation to 


experienced 


resulted in the loss of limbs by 
extent than had 
The moral responsibility for 


the rehabilitation of 


a greater 
1914 
undertaking schemes for 


ever been before 


personnel from the Services was 


nediately recognized ; later, such schemes were avail 
ible to the industrially injured, and finally, under the 
National Health Service, to the whole community 

In the early days these schemes provided for the 


yf limbs. the other 


amputee were dealt with largely in 


artificial while 


the 


vatertight compartments, there being little co-ordination 


aspects ol 


ehabdilitation of 


yetween the various Dr It is now 
ing to be acted upon, that the suc- 


ibilitation 


inches then operating 
ecognized, and con 


cess of reh 


depends upon closely correlated 


rk. While that aspect of the work relating to 


e physical preparat of the patient now receives full 
) deration and much has been written upon it, it Is 
juestionaDdle vhether the same consideration is being 
the mental approach to the patient 
Db Aliw »0d-Pa edes Direct yr Cenera ol Healt! 
Sa idor, writes in the ¢ ron of the W lH 
) of July, 195¢ Ihe present trend towards 
pecia the exaggerated emphasis yr 
echn g ind tl yverwheiming demands upon hi 
se ees genera prevent the physician trom paying 
ention to the patient's psychological needs.” 
\ ¢ greed that physical rehabilitation alone 
ke f ‘ plete rehabilitation, but very little 
puodished ) ne ental side of the subject 
he excep f a few reports from America, and 
Se | s t s » endeavo » relate some 
effec sutatio po h und of the 
ind » g s idicati rf ne reans DH 
mpt yunteract adverse etfects 
Shock 
i I idde t 
r | k | » t¢ € ca 
K a 
+ j h 
; i Wi 
I hock h 
we 
he } 
th hrief 
Types of Reactions 
| the / the / 
r | ne | ? r 
‘ : . ssociated 
i Upon some th 
] it there are alway Y 
t uch a t iiter tf ol 
I } nt ice upon their temy 


troup that the folk 
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remarks are made, it being better to be prepared to antici- 
pate possible adverse effects than to have to deal with them 
too late 

Fears—tThe loss of the limb usually first demonstrates 
itself in the form of depression, despondency, and hopeless- 
ness, and with these is found a fear of dependency upon 
others on account of the anticipated crippledom. Experience 
in dealing with very large numbers of amputees over the 
years makes it abundantly clear that this fear of dependency 
is very real. Next we have the fear, frequently unsub 
stantiated, that they will be forced to undertake some 
different form of work, if able to undertake any 
for which they have had no training. This leads to fears of 
economic catastrophe and the inability to maintain a home 


entirely 


Social and domestic apprehensions are by no means rare, and 
unfortunately, have been substantiated in some cases in that 
the fact of amputation has resulted in the break-up of 
marriages and of engagements, the one ot partne 
it the idea of linking thetr lives to a cripple 


other 


being horrified 





Defiance There are others, on the other hand, who in 
the early stages do not appear to have suffered any of the 
abo fears. but rather exhibit a state of defiance and 
declare with emphasis that the loss of a limb will neve 

et them down They are determined to overcome their 
lisability and meet all setbacks with optimism At the 
beginning they carry out their declared intentions, but one 
has come to regard them with suspicion because in a 

ber of instances the defiance has proved to be unstable 

d. unless ca efully followed up tne lose their determir 

d enthusia 
{ mtd Next we have a oup, fortunately a large 
se who accept and resigned to the fact of 
ind a searching for some compensatory factor 
hich vd valance their loss [hese we can help 
1 the the easiest of all amputees to deal with 
/ / There e some who become aggress! 
1 tl hey have been unfairly treated | SOc 
i ch they | rudge ind particula ly ins 
who are trying to help them. They develop obsessions 
nd nothin vill convince them that the chance ills a1 
tur hic i € e not the direct result of impu 
e ef yf sucl ippenings transferred to the 
) the tificial limb or bot! In this group we find 
ho develop stump pains which are often untreatable 
1, despite every known form of treatment having beer 
i he ng success, they complain that nothi 
} t th Comp nts against the tumb are com 
isc hough no physical reason can be found 
ymplaint In a number of instances it has bee 
[ 1 that tl eal cause had nothing to do with the lim! 
aft 1 ugh isewhere 

P Res Most parents of congenitally 

1 children are ve d with ther ut some a 
| ces are known when the parents have neglected the 
j d fied at th sight of the deformity Son 
! nd es have blamed one another for the 

] fe d the domestic irfare which results 

tec tistacto ehabilitation of 

R R [ % the Elder Patient These 

S t livided into three classes: (1) those who d 

possi ble to hely ind encourage the imputec 

I vith the limb, and enable him to become ind 
| ! tside hel he elderly person is just as anxious 

} ley ndence as those of any other age (2) those 
} t gh misplaced sympathy, are always offering help 
hicl not needed. and so undo all the good that has beer 
lone in tl 1ining schools and force the patient to feel that 
petent as he thought : and (3) those to whon 

h ! imput nuisance in the hon they make 
f ff help and encourage, but neglect the patient as 
h as they can, the result being that the patient, realizing 


he is regarded as a nuisance 
ick to 


ragement, 


gives up hope, reverts to bed 
i bed tn hospit il, where he received 


ind companionship 
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Later Reactions 


During the second world war an investigation was carried 
out into the mental reactions of several hundred Service men 
who had lost limbs in action and most of whom had been 
wearing artificial limbs for about a year. All the reactions 
previously referred to were observed, but one aspect of the 
matter became noticeable in that those who had made a 
Service life their career and were “ regulars” suffered the 
effect of amputation much more than did those who had 
joined the Services as “ hostilities only” men. The former 
realized that the loss of the limb had put an end to their 
chosen career in most cases, and they had not accepted that 
a compensatory career could be found. The latter, on the 
other hand, more readily accepted the disablement and 
badge o: honour” and evidence 
that they had served their country It was interesting to 
note that these same men, as time went on and they had 
secured employment, were the most anxious to conceal their 
disability, and several proudly announced that “even my 
employer does not know that I have lost a limb.” Such 
cases as these can be regarded as fully rehabilitated from 


tended to regard it as a 


every point of view 

Many civilians served during the war as air-raid wardens. 
and among them some women wardens suffered the loss of 
a limb during the bombing. On being supplied with artificial 
limbs they were determined to return to their posts as 
wardens, and did so, filled with the urge to continue serving 
their country They were most successful arm- and 
leg-wearers 

When the war ended and there was nothing more they 
could do to help, a change became noticeable in their 
ittitude to life and limb-wearing which indicated a deteriora- 
tion of spirit. This change may well have been due to the 
fact that the end of the war was the first opportunity the, 
had had for several years to think of what the loss of a 
limb really meant to their future, there being nothing to 
eplace the excitement and enthusiasm which the war years 
provided. Some became aggressive and difficult to handle, 
others showed hysterical manifestations, and others just lost 
hope : these would now be regarded as instances of unstable 
defiance 

There are other amputees, quite an appreciable number, 
who appear to react well and accept the disability in its early 
Stages and sometimes for a considerable time. They enter 
or re-enter employment and hold down their jobs with satis- 
faction to themselves and their employers perhaps for years 
then suddenly a change takes place in their outlook and. 
more often, in their attitude to their artificial limbs, some- 
times associated with the onset of stump pain for the 
first time; they cease to be apparently contented and 
rehabilitated persons 

When everything has been done to correct, if need be, any 
imperfection in the type or fit of the limb—though in these 
cases there is usually little to be corrected—it will be dis- 
covered after long probing that the real cause of the change 
that has taken place is far removed from the loss of limb. 
from the stump, or from the artificial limb. More often than 
not it lies in some domestic upheaval—divorce, desertion, o1 
some social or tragic happening affecting a son or daughter 
of the patient. Occasionally the cause has been the 
failure of a business in which the patient had sunk 
his capital 

Patients are unwilling to talk about such matters, not 
realizing that they have any bearing upon their prosthetic 
troubles. and only by the expenditure of much time and a 
very good doctor-patient relationship can the facts be 
elicited. Even then the trouble may not be resolved, but the 
doctor or limb surgeon can put to the patient the right 
Perspective regarding the stump and artificial limb in relation 
to the trouble. 


Approach to the Patient 


Methods of approach will no doubt have already suggested 
themselves from the foregoing, and there is every reason 
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to believe that many of the fears to which the potential 
amputee or recently amputated person is liable can be 
allayed to a great extent by the right approach and action 
of those who will be dealing with the patient—that is, the 
rehabilitation team comprising the doctors, surgeons, nurses. 
physiotherapists, training instructors, welfare officers, and 
almoners, and the disablement resettlement officers. 

To ensure the best results it is necessary that all these 
persons are conversant with the possible impact of amputa- 
tion upon the mind of the patients and have a fair knowledge 
of the potentialities of an amputee when properly fitted and 
trained in the use of a limb. Without such knowledge they 
are not in the best position to provide the necessary stimulus 
and encouragement for the future. Cheerfulness and 
reasoned optimism are needed, carefully avoiding the holding 
out of extravagantly optimistic hopes such as telling elderly 
patients that artificial limbs are so marvellous now that they 
will be able to walk just as they did before amputation 
hopes that turn to depression later on when these cannot be 
realized. The encouragement should, of course, be related 
to the level of amputation, the age, and the physical 
condition 

It is advisable to prepare patients for the fact that after 
amputation they will feel their feet or hands in a phantom 
form which will be a somewhat different sensation from that 
of normal feet or hands—they will become conscious of 
either a movement of the digits or a cramping sensation, or 
perhaps a tingling. In a few months they will become 
accustomed to these strange sensations or ignore them. 

If such a warning is not given, the patient is apt to think. 
when these sensations develop, that something has gone 
wrong with the stump, and through worrying about it the 
perfectly normal sensation may progress into one ol 
phantom pain 


Lower Extremity Amputations 

Many amputees ask what they will look like when fitted 
with a limb, and will they appear normal. They can be 
assured, if leg amputees, that when sitting and standing they 
will appear quite normal, but that their gait when walking 
will depend on the level of amputation and on their co- 
Operation in the training courses, and will vary between 
normal and, for higher-thigh amputations, a limp which may 
be no worse than that of a sufferer from a rheumatic hip. 
The more elderly will walk as if they had an ankylosed knee 
4 woman, unless she has had a Syme amputation, will not 
be discernible as an amputee at all when sitting or standing, 
since all artificial limbs are made to the exact dimensions 
of the natural limb. Women patients in particular lay great 
stress on this. 

Emplovment.—All of wage-earning age can be found 
employment or be trained in new work if unable to return 
to the old. Provided the correct placement has been assessed 
and effected by those responsible, the loss of one leg does 
not necessarily imply a sedentary occupation or one of less 
remuneration or interest. 

An investigation into the effect of amputation upon 
employment in which the records of 4,000 users were 
scrutinized showed that, of those amputated above the knee, 
65°, returned to the same or similar work, 13.5% became 
financially better off, 16.5°. obtained less remuneration, and 
5 were unemployed or under training at time of check. 
Among those who obtained less remuneration were un- 
doubtedly some who had not reacted well to the loss, and 
some perhaps were given work more in accordance with 
their disability than with their ability. Of those amputated 
below the knee, 69.65°, returned to the same work, 10.35 
obtained higher remuneration, 15,25 received _ less 
remuneration, and 4.75°, were unemployed or under treat- 
ment. It does not follow that an amputee, like other 
persons, necessarily desires to return to the same occupation 
ifter a break. Some take the opportunity of making a 
change. For instance, a lorry driver (below-knee amputa- 
tion) became an engine driver, whilst an engine driver 
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vecame a lorry driver ; a milk-roundsman after amputation 
yecame a mechanic at a much higher wage 


Reset! Welfare officers and others 
concerned with placement will advise on all these points. A 


putee can in fact undertake any work which does not 


Disablement ement 


ntail too much rapid or prolonged standing and movement 
d many are fully engaged in agriculture and the building 
ide, for example. Elderly persons who have passed the 


ormal working age often continue at work, and others 
change to more sedentary occupations. So far as elderly 
iteral amputees are concerned, the majority can get about 
short peg or rocker legs, and some progress to full-length 
culated legs sufficiently well to become independent ol 
stance and can interest and occupy themselves in the 


ome and garden 

imputees can be, and 
there should be no fears regarding 
The amputee’s near relatives 


Since the majority of ieg 
found employment 
ibility to maintain a home 
one leg should make no real 
that in 


d be told that the loss of 


lifference to home life other than some instances 


C be reduced In Canada, during and after the 
st in excellent system was in force whereby a repre 
entative of the War Amputees of Canada, himself a limb 
ss an. visited the homes of returning Service men who 
vad undergone amputation, and explained matters to the 

ies and demonstrated the capabilities of those without 

no This a d i ucn good because the reiativ es Anew 


what to expect and how to treat them 


y Sporting activities, other than the more strenuous 
games and ack events, can be resumed Tennis 
ton, golf, shooting. riding, fishing, are commonly 

ved by those wearing an artificial leg When the 
ired sport cannot indertaken there are compensa 

s to be found in taking up other activities. When dealing 


‘le to discuss the case with 


vith whom the patient will live, in order to avoid 


I sk of conditions arising such as have been mentioned 
s also the case when congenitally malformed children 





The parents should be told that they 





wav responsible for the child's malformation The 
] n the c should be allowed to develop norm ally 
i th nvariably do so develop if allowed—and should 
i mix with normal children The fact that 
nd t lamage their artificial limbs should not be 
fetract f their physical activitie 
Upper Extremity Amputations 
BK ih € 5 n ar creates ereate 
k ‘ d ¢ ; g ] h ] tter C ¢ the p ; nt 
t . I only on crutche 
f to rel ae ining h 
g [ ¢ 
f e ything Th kes tl ehabilitation by ar 
thesi C re difficult. By the time the stump 
he tn ff fitted , , the p nt 1 } 
C ; e ee f ff nc th th eT iT 
j 1 be l of dt hought of a tificial 
f pp athe b to his pride in act 
I < + } + j ndet ; nd 
i ley le c 
‘ Ide j i bnor | appe n 
| 
rhe t pI C ampute s therefore 
hat diff f that to a leg pute The latte 
. +} t <f , cle re-educatior nd other treatment 
fitted , valk. th had] hile the ar 
eC g stump ele make no use 
[he first aj h. th f t culca n the mind 
rt [ ent th the st p is of use Tt cannot be 
h d if j ; e 1 attendance on the patient 
g f I ch as feeding, writing. etc., and 
vent him f cquiring a sense of independence beyond 
at hich he tt with one hand In using tl Stump 
| t f e will be ex sing the proximal 
‘ i + i } ri l r rat r 
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To use the stump a fork, spoon, pencil, or a loop of wire 
for holding a cigarette can be bandaged on to it; better 
still, an adjustable gauntlet of leather or webbing with slots 
cut or loops sewn on can easily be made and can be used 
for above- or below-elbow stumps. 

It is better that a right-handed person losing a right hand 
should write with the stump rather than learn to write with 
the left hand 

It is noticeable that those who have been treated in this 
manner in the early stages and before a limb is supplied are 
more arm and make 
than do those who have not been so treated 


willing to accept an better use of it 

From this point of view, bilateral arm amputees are quite 
a different proposition. These patients are always ready and 
most anxious to try out any method which will render them 
independent, and they become very efficient in a short time 
To enable them to turn over the pages 
rubber on the end can be fitted 


easiest of all arm 


using the gauntlets 
of a book, a pencil with a 
gauntlet These cases are the 
rehabilitate, and their approach to their dis 
ibility appears to be that of “ give 


into the 
imputees to 


us the tools and we will 


do the job’ it is therefore for us to devise the means to 
help them 
In the years during and immediately after the first world 


war artificial arms were not put to the same good use that 


they are to-day. and in fact many when supplied were rarely 
used at all. To-day, the fit. design, and function of arms have 
been greatly improved ; more attention is given to prepara 
tion of the patient, and training in the use of the arm is 
nore intense Ihe prescription of the correct type ol 


prosthesis and appliances, the training, and the provision 


of encouragement and example have enabled a _ high 
proportion of arm amputees to compete in the open dou 
arket on equal terms with their sound fello en 


Patients should be informed of this, and be given the oppor- 
themselves what a trained 


tunity t See [or arm-weare 


can do 
A scrutiny of 


the records of 1,000 cases showed the effect 


of art imputation upon employment; it was as follows 
Of those amputated above the elbow, 48%, returned to the 
same work, 32° obtained more remunerative work, and 20 


btained less remunerative work. Of those amputated below 
the elbow, 42 returned to the occupation, 42 
obtained work. and 16 
remunerative work 
The shock irom 
from loss of the leg, it is not surprising that the proportion 


same 


| 
more remunerative obtained less 


an arm being perhaps greater 


loss of 


f those who failed to make good is a little greater amongst 
rm amputees. Personality factors enter into this, and also 
the fact that arm-training is refused by some who have 
dy been promised work by former employers—work 
hich j ften not of the same standard, through either 
path ck of understanding of the problem of the 
disabled 
In their own interest amputees should be impressed 
ith t nportance of accepting the offer of arm-training. 
Group Therap Ever ificial limbs 


since the supply of art 
be regarded as a national 


when that 


lost limbs from any cause 


came to 
subsequently, 
had 


ictised, with a twofold 


the war-disabled 
and 


, , : 
ippicd to all Civ 


responsibility responsibility 


ilians who 


sroup therapy has been pr idvantage 


I t, in the treating of amputees in groups, whether fo 
physical preparation, limb-fitting, or training, all those 
having similar disabilities discuss their problems with one 


observe the idvanced 


tage than 


ctivities of those in a more 
themselves, and develop a spirit of competition 
ind cheerfulness that i beneficial to 
ind functional efficiency of amputees who had 
were observed to be much higher than 
n amputees who, before the the National 
Health Ser obtained their limbs privately. Secondly 
mbers of the staff of limb centres and of hospitals whicl 
specialize in the treatment of amputees become experienced 
in the specific requirements of amputees and in their handling 
from both the mental and the physical aspect. 


most morale The 


norale been 
lealt with collectively, 
introduction of 


vice 
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Recent amputees should be enabled to visit limb centres 
and training schools whenever possible; it is good for 
morale, and when the time comes for them to be fitted with 
limbs they approach the matter with more enthusiasm and 
hope 

Films are available which depict the activities of arm- and 
leg-wearers who have been rehabilitated, and these films 
have been shown in hospitals and other institutions with 
beneficial results 

Summary 

Attention is called to the impact of amputation upon 

the mind of the patient. The manner in which some 
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patients react to the shock and the fears ever present in 
their minds is remarked upon. The long-term effects 
of amputation which may come to light after some 
years are noted. The importance of telling patients all 
that will happen to them and the reasons therefor, and 
what their future potentialities will be so far as can be 
assessed, is emphasized, and some indication of the 
method of approach best suited to their needs is given. 


I thank Dr. J. B. Randell for his help in the preparation of 
this article, and the Chief Medical Officer, Ministry of Health, 
for permission to publish 


COLLEGE OF GENERAL PRACTITIONERS 


PROPOSED NEW BUILDING 


The following statement has been issued by the College of 
General Practitioners 

Permission has been granted by the London County 
Council for the new headquarters of the College of General 
Practitioners to be built alongside the Royal College of 
Surgeons in Lincoln’s Inn Fields, This close association of 
two medical colleges—-the youngest and one of the oldest, 
possibly sharing some of each other's resources and both 
anxious about the future of general practice—should do 
boundless good to British medicine at this critical time. The 
architects are Trehearne & Norman, Preston & Partners ; 
the consulting architect is Sir Edward Maufe, R.A 

The new building—-a gift from an anonymous donor 


IN LINCOLN’S INN’ FIELDS 


museum, council chamber, committee rooms, and restaurant 
An important feature will be the “ equipment and premises ” 
demonstration rooms where apparatus used by family 
doctors throughout the Commonwealth will be displayed, 
together with models and drawings of different types of 
premises. Other parts of the building will be allocated to 
undergraduate and postgraduate education, to the College’s 
journal, and to its research headquarters, which will include 
a records unit and a statistical department ; the latter may 
be of value, also, to the Imperial Cancer Research Labora 
tories near by In addition to books, other publications, 
and archives, the library will preserve films and sound 
recordings of interest to general practitioners. Underground 





will contain a conference hall, lecture theatre, library, garage accommodation will be provided 
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The future College of General Practitioners: an artist's impression 
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Intraperitoneal Blood Transfusion 
Sir, -I was very interested and delighted to read the paper 
Dr. Lorna G. Macdougall (Journal January 18, p. 139) 


children In my 


yf 


intraperitoneal blood transfusions in 
known, and because ¢ 


much more 


w this procedure ts far too little 





s efficacy and simplicity | feel it should be 
widely appreciated and used 
It is, of course, not new : in fact, it was being extensively 
ed in Professor W. McKim Marriott's paediatric 
¢ ent St Louis, U.S.A so long ago as 1923 | 
st bec e acg ed with it at that time, when I was 
vorking with h he where it was used extensively) 
since then I hay equel dvocated Those not 
iar with the procedure in practice, nor acquainted with 
he literature 1 the subject and the experimental work 
which has been carried out, are apt to be sceptical, not only 
s ts efficacy, but as to whether it really is a true trans 
sion | add the references quoted b Di 
Macdoug Il w d lik » mention the paper by David 
Lev 
Vuite rece n association with patholog cal colleagues 
he Lond Hospital we have had the ypportunity of 
fi g still further the fact that blood given in this 
wa S a true transfusion Cells labelled with idioactive 
nron f were injected into the peritone il cavity of child 
tient, and these cells subsequently appeared in the peri 
he circulati In another case, more significantly, a 
esult was confirmed by the older Ashby technique 
sing cells « different blood group from that of the 
¢ [his procedure therefore is not only efficacious in 
yractice but can be properly regarded as a true transfusion 
The number of our observations of the kind just referred to 
$ as yet insufficient warrant publication in detail now 
but I hope that this w be accomplished later I am, etc 
E K. H. TALLERMAN 
Rerer \ 
p. Pa 27. & 
Informal Admission of Mental Defectives 
SIR 1 write edic 
k n ess Spl 
C t iny pat 
nplete | t | 
G is tk 
e-P ( B 
g € hat | 1 feel c de e conce 
c Mir f He ec 
j ; of nt lefectives t 
tefic “Sate January 25. p. 212 i 
e C t sn th h | c I 
c ] alleged ] e 
d ¢ } lot iC +} + C 
} { 5 nd ndividual 
] tre f wn | ctio 
ct 1e! Mer r ntl f 
han t P cc in individ 
> le f lep ndent ex H 
r " »f j b ‘ 
M He egards the e le e 
ble of self-c han the voluntary patient sufi 
e re r t n illowed t I | 
7 e C n t he 72 hours tice } 
by d r edica ff 
] t e € erely har Hicapyf 1 me 
fect could be ad ed informally p ded that th 
dical offic f the hospit were given pow to detalr 
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care, should this prove necessary, without the risk of allega- 
tions of wrongful detention being subsequently levelled 
However, this would seem to offer no advantage over an 
extension to all grades of mental defectives of the present 
irrangements under which the parents of these patients may 
place them under hospital care and retain the right to with- 
draw them on giving notice, so long as they are able to 
home for them. On the other hand 
higher-grade patients to mental 


provide a satisfactory 
the admission of the 
deficiency hospitals results from their failure in the outside 
successful rehabilitation and training—which 
will be impossible 


ind any 
is Of necessity prolonged in most cases 


to be allowed to leave hospital whenever they 


world 


f they are 

wish It is unrealistic to believe that they will be sufficiently 
self-critical to appreciate their own shortcomings and the 
benefits to be derived from further stay in hospital, particu 


are encouraged in their resolve by the outside 
1 believe that for these 


in a higher 


larly if they 
nfluences 1 have mentioned reasons 
proportion of 
suggest The 
the medical officer 
while removing the 


powers 


detention orders will be necessary 
than the 
will, I 


would new 


expose 


| 
circulal 


believe 


these cases 
econ mendation 
to even concentrated cross-fire, 
protection previously afforded him by 


safeguard the interests of the patient and the general public 


more 


designed to 


1 am, etc 
HeATON-Warp 


W.A 
SiR The authorized informal admission of mental defec 
ives to hospital, and the recommended termination of com 


pulsory powers over the patients already in mental deficiency 


hospitals (Journal, January 25, p. 212). are things which 
sound altogether admirable, yet one important fact seems 
to be forgotten Mental defectives are mentally deficient 
How far can they really appreciate their own need for hos 
pital care 


The power of discharge from hospital, previously vested 


n the Board of Control for the most part, can now be 
virtually in the hands of the mentally deficient patient him 
self If such patient intends to leave hospital. it is 
doubtful whether attempts to dissuade him from so doing by 


he hospital authorities will often carry very much weight 
He will leave, perhaps with nowhere to go and with no 
one to take an interest in him, and will survive as best he 
can until he becomes “ subject to be dealt with” under the 
Mental Deficiency Acts lo so qualify, he must either be 
found in unhappy circumstances, or must commit 
Either method of qualification may 
It is true that many 


else he 
some antisocial act 
involve considerable human suffering 





ients in mental deficiency hospitals are “ childlike and 
wepared to accept whatever arrangements are made for 
hem.” but I doubt whether these are greatly in the majorit 
nd even they can wander outside the hospital grounds 
when there will be no legal justification for apprehending 
ther Again, many patients abscond from hospital for 
quite trivial reasons. Nor can I agree that the number of 
cases which difficulties wil! arise if compulsory powers 
e hdrawn would be small 
I Steps now encouraged are but a foretaste of the 
nplications of the recent Royal Commission on the Lav 
Relatir Mental Illness and Mental Deficiency If the 
dely followed, perhaps their results will sound 
ir r bell The old laws may not have been perfect 
but at least they had the protection of the patient and 
neral public well in mind.—I am, etc 
M. P. NELSON 
Scabies on the Increase ? 
Sir.—Going over the 1957 out-patient figures for the 
i nt of dermatology at the Bradford Royal Infirmary 
I v truck by the marked increase in the incidence of 
| give you the figures for the past three years 
Year Cases of Scabies 
1045 91 
19S€ 1S 
1957 7 








th 
to 

id 

tal 








Fes. 8, 1958 


CORRESPONDENCE BRITISH 339 


MEDICAL JOURNAL 


Of the 57 cases in 1957 just over 19° were sent up with 
the diagnosis of “ ? scabies”; over 80° were sent up un- 
diagnosed or with various other diagnoses. Unless scabies 
produces the classical textbook picture it can be very 
deceiving. Therefore it may not be inappropriate to suggest 
that all cases of urticaria, and all cases of puzzling eruptions 
with marked nocturnal exacerbation of itching, should be 
considered with the view to eliminating scabies as the first 
step in differential diagnosis.—lI am, ete., 

Bradford, 8 ALLAN BIGHAM. 


Post-operative Position 

Sir, -| hope that my old friend, Dr. H. L. Marriott, 
will not mind my disagreement with him on some of the 
points raised in his interesting and stimulating letter on 
post-operative posture (Journal, January 25, p. 215) We 
are on common ground inasmuch as we have both under 
gone a cholecystectomy, but, whereas I have anaesthetized 
Dr. Marriott, he has, as yet, not reciprocated this 
procedure ! 

Surgeons and anaesthetists are constantly striving to 
obtain an optimum post-operative posture after upper 
ibdominal operations uncomplicated by thoracotomy, and 


Fowlers position still holds sway. Nature’s pain-defence 
mechanism is minimal diaphragmatic excursion, but, unfor 
tunately for the patient, productive cough is dependent far 


nore on diaphragmatic than on intercostal movement. Fig 
A in Dr. Marriott's letter suggests that diaphragmatic ex- 
cursion will be reduced rather than—as is desirable 
icreased. 

Iwo years ago I suggested nursing patients flat (with, of 
course, frequent changes from side to side) after gastrectomy 
n an attempt to overcome the gravitational disadvantage 
of achieving a productive cough in an upright posture. It 
was su 
been so treated Fowler's position was readopted With 
regard to stretching of the wound, which Dr. Marriott 


Suggests is a disadvantage of Fowier’s position, it seems to 


me that, if a patient with a vertical upper abdominal 
ncision idopts the posture recommended by Dr 
Marriott. it will be likely to prolong that uncomfortable 
ransitory period during convalescence when one has the 
feeling that one will be permanently bent and unable t 
stand quite upright again._-I am, etc., 

London, W.C.2 H. K. ASHWORTH 


First Tuberculosis Dispensary 


SIR Ihe memorial lecture on Sir Robert Philip delivered 
by Dr. C. Clayson (Journal, December 28, 1957, p. 1503). 


ind your accompanying annotation (p. 1534), repeat a tradi 
tional belief that the tuberculosis dispensary established by 
Philip in Edinburgh in 1887 was the first ever The annual 


eport 1956-7 of the National Association for the Prevention 
of Tuberculosis tllustrates inside its front cover the premises 
20, Talbot Road, Paddington, described as “ the first tube 

culosis dispensary in London,” established there in January 
1909 - 

We are concerned to question the correctness of these 
issertions and to press a claim to priority for the Liverpool 
Street Dispensary which was opened on June 13, 1848, in a 
large house at 6, Liverpool Street, in the City of London 
The first annual report of this dispensary for the year 1848 
records that “several gentlemen had prominently brought 
under their notice the great frequency and fatality of 
Diseases of the Chest among the indigent portion of the 
population and the unavoidably imperfect provision for then 
treatment in the Northern and Eastern Districts of the 
Metropolis. A meeting was accordingly held at the London 
Tavern on the 13th March at which a subcommittee was 


ippointed to mature a plan . to maintain a Public 
Dispensary at which persons suffering from Affections of the 
Chest might receive gratuitous advice and medicine.” Its 


first consulting physician was Dr. B. G. Babington—a Guy's 
Hospital physician and an active member of the management 


rprisingly ineffectual, and after a dozen cases had, 


committee of the “ Infirmary for Asthma, Consumption and 
Other Pulmonary Diseases” in Bishopsgate. This was 
almost 40 years before the publication of Koch’s discovery 
of the tubercle bacillus and Sir Robert Philip’s Edinburgh 
venture. In the first six months of its activities the Liverpool 
Street Dispensary accepted and treated 2,355 chest cases. 
Thereafter patients came at the rate of a hundred a day. 
This dispensary was the first stage of the expressed threefold 
intention of its founders to combat tuberculosis in the City 
and East London. The other two services which followed 
were the “City of London Hospital for Diseases of the 
Chest,” opened in 1855 at the same premises it still occupies 
near Victoria Park, and a country sanatorium. The dis- 
pensary moved to the hospital premises in 1855 and its 
activities have continued there to this day in the out-patient 
department. Forty years later Sir Robert Philip adapted 
this scheme to the needs of Edinburgh, retaining the pattern 
of a threefold service in the form of his Victoria Dispensary, 
the Royal Victoria Hospital, Edinburgh, and a tuberculosis 
colony.” 

[hat the preventive services provided by the Liverpool 
Street Dispensary may not have been as extensive as those of 
its much later counterparts in London, and that the premises 
were intended for temporary occupation until something 
better could be built later, seem to us in no way to invalidate 
the claim we make that by its independent existence and 
specialized activities from 1848 to 1855 it was the primo- 
genitor of London’s tuberculosis dispensaries._-We are, etc., 


London, S.E.1 W. HArTSTON. 
E.2 W. F. WHEELER 





Rheumatic Fever Prophylaxis 

Sir.-I would like to draw attention to a statement in 
your leader on the prophylaxis of rheumatic fever (Journal, 
January 4, p. 30). The Rheumatic Fever Committee of the 
Royal College of Physicians is quoted as suggesting oral 
penicillin or, as an alternative, “ monthly intramuscular in 
jection of 1.5 mega units (5 ml.) of benzathine penicillin.” 
[he leader then states that Markowitz and his colleagues. 
‘who used 600,000 units of penicillin G.” have cast doubt 
on the effective prophylaxis of a single injection and that 
protection may be afforded for a short time only against 
infection with a virulent streptococcus. 

In fact Markowitz and his colleagues, in the work referred 
to, found no infections with streptococci or recurrences o 
rheumatic fever in their series of patients treated with | 
mega units of benzathine penicillin G monthly, and it 1s 
only in their discussion that they question the efficacy of 
this form of treatment by quoting Stollerman and Rusoff. 


I 
~ 


whom, they state, found no penicillin levels in a third of 
patients at the end of four weeks. There is another report 
of the work by Markowitz’ which was not specifically re 
ferred to This dealt with the actual treatment of strepto- 


coccal infections in a closed community, and only 600.000 
units of benzathine penicillin were given intramuscularl) 
As this is half of the recommended dose and was in an 
abnormal environment, it is hardly relevant to the present 
discussion. 


Stollerman and Rusoff? found no estimable penicillin levels in 
1 third of patients receiving 1.2 mega units, but these patients 
were actually getting two injections of 600,000 units, one in each 
buttock. It has been shown by Welch er al.* that injections of 
benzathine penicillin give a local deposit from which slow release 
gives long-lasting blood levels. An increase in amount of a single 
injection will not cause appreciably higher serum concentrations 
but will produce those concentrations for a longer period. Thus 
patients recetving 300,000 units in one injection had an average 
serum level of 0.047 unit per ml. at six days, while those receiv- 
ing 600,000 units in one injection had average levels of 0.050 units 
per ml. at six days. The former, however, had positive blood 
samples in over 80% of cases for eight days, while the latter had 
them for 12 to 17 days. It can be seen, therefore, that if two 
separate local intramuscular deposits are set up they will give 
protection for only the number of days afforded by each indi- 
vidual dose, although the levels should be additive and thus 
higher for that period 
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Fluorescent Clothes 
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Influenzal Bronchopneumonia 
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Taste 1.—Children 


Sensitivity 
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It will be noted from Table | that in the children the 








commonest age of death was about 14 years, and that in § 
it of the 6 fatal cases the pathogenic organism was 
Staphyl is aureus. It was also the only organism in the 
our cases of bronchopneumonia and bronchitis in children 
It was therefore the predominant organism in children 
In idults (Table Il) Staphylococ us aureus Was not so 
common, and could be incriminated in only 4 of the 16 
leaths It s found in 19 out of 34 cases of bronch: 
pneun nd in 5 out of 10 cases of bronchitis. On the 
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vhole it did not seem to make any significant difference t 


of the illness if the staphylococcus was resistant 
to penicillin and other antibiotics. Haemophilus influenza 


idently played only a minor role. In the four cases 

ich it 1s isolated, it was found with another organis 
t e { am, et 
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Research Workers and Pre-registration Year 


SIR It is pleasing to read the letter by Professor L. J 


Witts Journal, January 25, p. 222) advocating that a period 
f teaching and research should count as pre-registratior 
Xperience As long ago as 1952 I made this suggestion 1 
1 letter to the Journal (September 13, 1952, p. 615), and | 








ant 
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would like to make a few more points. Professor Witts 
neglects to mention an important situation, not nowadays 
obvious, which caused much anxiety at the time when the 
Medical Act of 1950 became law. Many of the men and 
women to whom he refers committed themselves to lengthy 
neriods of study for combined degrees in science and 
medicine before the 1950 Act received its first reading. Thus 
a year of pre-registration experience was added to an 
ilready long course by legislation which could not reason- 
ably have been expected at the time study began. This 
situation applied equally to those studying medicine alone. 
but here the hardship was felt most among another minority 

namely. the married, the ex-Service, and those urgently 
needed in a family practice 

Professor Witts’s suggestion that accredited teaching o1 
research posts should count as pre-registration experience 
seems sound, It is supported by the fact that * medicine ” 


or surger\ " in practice can mean “ psychiatry” oF 
‘ophthalmology ” respectively; hence the argument that 
the purpose of the 1950 Act is to produce better “ basic 
doctors falls down The exclusion of research and 
teaching experience from acceptable pre-registration posts 
merely denotes that a poorly represented minority has 
once more been hit In this respect it is interesting to 


reflect upon the inevitable indignation of the majority 
had a pe iod of research experience been regarded as a 
sine qua non of full registration 

It is of interest to note that the pre-registration year makes 
, relevant contribution to the N.H.S. clinician’s seniority 
while little attention is paid to it among candidates for 
icademic positions. Thus during the pre-registration year 
the future research worker is uprooted from the literature 
of his subject and loses contact with his university depart- 


ment and his former colleagues. This is aggravated by the 
absence of any remuneration for relevant extra qualifications, 
so that not even monetary compensation is made for the 
disrupting effect of pre-registration appointments on what 
must be regarded as the foundations of an academic o1 
research career It would therefore seem that the clinically, 
inclined graduate has much to gain and his scientifically 
inclined colleague much to lose at present; and the sooner 
fairer system is instituted, the better for ail concerned 
Il am, etc 
Glase “ STEWART FLETCHER 


Hypoglycaemia and the Mind 

Sir.-Your leader on this subject is timely (Journal 
January 18. p. 150) Undoubtedly functional hypo 
glycaemia commoner than is suspected ; the reason why 
it is not more frequently diagnosed is that it is seldom 
possible to do blood-sugar estimations at the time of 
occurrence of the symptoms, which, as in most functional 
disorders, are transient. Nevertheless, glucose in tablet 
and parenteral form can be carried in every medical bag 
if from the history of poor diet it seems likely that hypo- 
glycaemia is present there is a rapid improvement in 
symptoms after glucose administration 

“In the course of seeing patients with headache, it is not 
uncommon to see cases of hypoglycaemic headache, either 
simple or acting as precipitants of tension headaches or true 
migraine. Some cases of very severe migraine are precipti- 
tated by hypoglycaemia, and the attacks are reduced in 
severity and number with simple dietary measures such as 
a high protein, low carbohydrate diet. Attempts at studying 
these cases with glucose tolerance curves have given results 
difficult to interpret, but in general two classes are found 
one in which the curves are low and flat; and another in 
which there is a rapid rise of the blood-sugar level followed 
by a rapid fall, symptoms occurring during the rapid fall 
in blood-sugar level. The low, flat curves have been found 
in cases of fatigue and also associated with premenstrual 
tension 

It is highly probable that functional hypoglycaemia accounts 
for some road accidents. One of my patients presented himself 
with typical functional hypoglycaemic headaches, and did well 


MEDICAL JOURNAL 


CORRESPONDENCE BRITISH 341 


on simple dietary measures. Three years later he came again in 
great distress, having had his driving licence taken away by the 
police (very properly), having had what the policeman diagnosed 
as an epileptic fit by the side of his car. He had driven for 
many hours throughout the night on his way to his holiday resort, 
and had only attempted to eat one sandwich, which was rejected 
as it was bad. An E.E.G. was done and reported on by Dr 
E. Jacoby as being normal except for some theta activity when 
the test was done after fasting and the blood sugar was 50 mg 

Among other patients, I can recall reviving an unconscious 
patient with glucose in a ladies’ hairdressing establishment. She 
subsequently said that she was fasting for the sake of her figure 
In her case too she had had a long journey the previous day. 

A boy of 12 was prone to attacks of violence and destructive 
ness. A careful record of the times of his outbursts suggested 
that he might be getting functional hypoglycaemia. With him 
dietary measures had a good effect, and only recently the mother 
said how well he had done since this simple treatment was begun 

Finally, I think that the prevalent habit of going to work 
without breakfast is the cause of a good deal of the fainting 
at work and in the office in the middle of the morning. 
especially in young girls. The motto must be “ Eat and be 
sweet-tempered,” especially before driving long distances 
I am, etc., 

Birmingham, 27. K. M. Hay. 


Unusual Transmission of the Haemophilic Gene 
Sik,—Since the publication of our article on this subject 
(Journal, December 28, 1957, p. 1528), patient Mrs. E. R 
(V 4) has been delivered of a male child (S. R.) whose blood 
we have found to be deficient in anti-haemophilic globulin. 
The mother received one pint (0.6 |.) of fresh blood at the 
onset of the first stage of labour ; no abnormal bleeding was 
encountered before, during, or after the birth of the baby, 
who weighed 8 Ib. 5 oz. (3.8 kg.). That this boy is a haemo- 
philiac is still in conformity with the usual recessive sex- 
linked character, but this does not favour or rule out any 
of the possible explanations we have offered for the occur- 
rence of this disease in his sister and female cousin.—We 

ire, etc., 

JOHN F. WILKINSON F, Nour-E.pIn. 

Manchester, 13 M. C. G. ISRAELS. R,. L. TURNER. 


Early Separation of Handicapped Children from Parents 

Smr,—Mrs. B. I. Ingall (Journal, December 28, 1957. 
p. 1545) is indignant at my suggestion that deaf children 
should not go away to school at an early age. It is impos- 
sible not to generalize, as I was thinking of all handicapped 
children. Undoubtedly there are some cases where it will be 
essential for the child to be removed from home, but weekly 
boarding would be preferable to termly boarding, and where 
possible local transport or a peripatetic teacher should be 
used.—l am, etc., 

White Colne, Essex J. VINCENZI. 


Anxious Patient and Worried Doctor 


Sir, —I have followed with interest the correspondence 
(Journal, January 4, p. 40) following on your annotation 
(Journal, December 21, 1957, p. 1483) under the above title, 
and T have wondered how often “cancer apprehension ™ is 
considered as a differential diagnosis to neurosis, hypo 
chondriasis, ete. Patients suffering from “ cancer apprehen- 
sion” go to their family doctor complaining of some ill- 
defined symptoms. When they are given a bottle of medi 
cine they are not reassured, and return “to live on the 
doctor’s doorstep.” 

During a long experience in the out-patients department 
of my hospital, I saw very many such cases, and the prin- 
ciple I adopted was, after careful examination, to state, “I 
am glad to say that there is nothing serious and no evidence 
of cancer,” taking care to emphasize the word cancer. On 
a great many occasions the patients have replied in some 
such words as, “ Thank God, that was what was reall) 
worrying me.” Some of these patients are brave enough 
to mention the word cancer to their doctor, and he, with 
the best of intentions, tries to “laugh it out of them.” The 
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a fool, never mentions the 


On several 


result is that the feels 
again, but worrying 
at the end of a lecture to the laity I fave 74 such lectures 
n this area during 1957—a member of the audience has got 
p and said, “It is all very well your advising us to go to 
the doctor if certain symptoms are present, but I could not 
speak to my doctor about cancer—I hate being laughed at 
I do not that there is a percentage of 
neurotics who are “cancer apprehensives,” but it is worth 
to try to find out.—I am, etc., 
MALCOLM 
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Chlorpromazine Jaundice 


Sir,—-Drs. S. Benaim and A. J. Coppen (Journal 
Jani 4. p. 41) mention that failure to remember that 
chlorpromazine jaundice may develop after the drug has 


been stopped has resulted in patients being subjected to 


nnecessary Operations The estimation of the serum 
glutamic-oxalacetic transaminase carried out early in the 
attack of jaundice should prevent this mistake In toxic 
indice such as caused by chlorpromazine and in infective 
hepatitis the se GO-transaminase leve greatly i 
ised There is a close correlation between the 
c ge and the enzyme level he se 
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less than the figures which have recently been quoted ; less 
than Dr. John Fry's 8.5°, (WJournal, December 21, 1957, 
p. 1453). We all have problems to face ; people used to go 
to the parson, now more frequently they go to the doctor. 
Many consult me on purely private matters in this un- 
certain age of financial hardship and housing shortage and 
all the train of personal problems and sometimes tragedy 
that arises therefrom. Perhaps Dr. Alfred Model's patient 
(Journal, January 11, p. 101) just wanted to 
problem with a disinterested third party. Is he therefore to 


> 


discuss his 


be labelled a psychoneurotic 
My experience is that where a patient consults me with 
i complaint of specific bodily ailment, if 1 look far enough 


1 usually find an organic cause: tf I fail to do so, time 
usually proves that I have not been a sufficiently astute 
diagnostician A very small minority prove to have been 
psychoneurotic in cause: in a relatively closed community 


like this there ts little chance of one’s mistakes having moved 
out of the practice before they are revealed to one humili- 
If | asked every patient who came into the surgery 


Whether they had any 


atingly 
personal problems, I am sure all of 
remarkable must the few 
We can seldom mend an unhappy 


them would contess to have some: 
people be who have not 

riage, but we can, if we are alert in early carcinoma 
of the stomach.——I am. etc 


W b \\ 


spot 


LAWRENCE Macku 


Dislocation of Jaw 


(Journal, January 11. p. 102) 
possible hazard to the thumbs of the operator 
reduced by the standard 


SIR Mr. G. Ellenbogen 
efers to 
n dislocations of the jaw are 
hod } submit that it to introduce 


yne’s thumbs into the patient’s mouth for this purpose, and 


is usually unnecessary 





the manipulation is more expeditiously performed as 
f W The patient lies supine and the surgeon stands at 
the head of the t From this position it is easy to exert 
the necessary downwards and backwards pressure on the 
osterior end of the body of the mandible by applying the 
thumbs externally on the cheek, whilst at the same time 
levating the chin with the fingers in the usual way This 


s simpler and more pleasant for the surgeon and 
han the standard method, and in my limited experience has 
fa tiad | : t 
Paticu CU 


M P Se 


patient 
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Weight in Relation to Pregnancy Toxaemia 


SIR Ihe apparent divergence of view expressed D 

E. C. Wood VJour December 21, 1957, p. 1493) and D 
Cicely Williams (Journal, December 7. 1957, p. 1338) can be 
econciled if the implications of their arguments are correct] 
ppreciated. Dr. Williams has importantly drawn attentior 
» the predisp ng fact of obesity in the aetiology ol 
| eclampsia. She has underlined the experimental fact of 
oc enal changes with obesity and the clinica 
finding that the ot ire conditioned to develop essentia 
pertension. She proceeds to say that not all cases ol 
clamptic toxaemia are associ ited with excess weight o 

tht gain ind also that some women presumabl 
toxaemic) ire badly or inadequately fed and ar n need 
f extra nourishment Ihe natural inference from these 
tement that diet must be relegated to the position of 
ing merely another contributory factor in the aetiologs 
Further she i that tl veight gain in pregnancy is due t 
r it ind to incre ed fluid retention ind direct treat 
t towards both | trictin odium and the caloric 
ntak vl ¢ tually rest—the treatment being not instituted 
niess t tient i 0 overweight, hypertensive. of 
edemator The indications appear to emphasize recogn 


ordered renal state towards which it is directed 


tion of the d 


ther than the obesity which had originally contributed 
to it 

It is to this increased rest coupled with sodium restriction 
that Dr. Wood ascribes the value of the treatment Dr 
Williams advocates. He may be even correct in suspecting 


i mental influence in the toxaemic aetiology, for Liivgren 


has shown in the experimental animal that states of extreme 
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anxiety impose on the kidney a cortical ischaemia—a renal 
change for which: there is both direct and indirect proof 
in pre-eclampsia.*~* Psychosomatic disorders, where a 
plausible transfer of the appetite centre to the cortex—with 
its implicit consequent voraciousness—as a_ result of 
emotional shock, may well explain certain cases of obesity, 
but hardly pre-eclampsia, for which Dr. Wood advances 
[here is no evidence | am aware of that 
successfully supports the contention that toxaemia of 
pregnancy is an endocrinal disorder. Dr. Wood does, how- 
ever. correctly contend that weight restriction in itself is not 
the specific prophylactic. The reduced circulation of the 
renal cortex is the immediate physio-pathological change 
responsible for the signs of pre-eclampsia, and for this the 
utero-renal reflex is in turn responsible. Treatment apparently 
directed towards obesity, or to an alleged dietetic aetiological 
factor, can be shown to owe its value almost entirely to its 
beneficial influence on the ischaemic pattern of the renal 
circulation, whose duality—-difficult to uncover—Trueta® and 
Pappenheimer’ have importantly explained.—I am, etc., 

JOHN SOPHIAN. 


them as a cause. 


London, W.! 
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Postmaturity 
Sir.—Recent controversy on the prevention and treatment 
of postmaturity prompts me to draw attention to a new and 
potent source of error in the quest for that elusive date, the 


first day of the last menstrual period The Maternity 
Services, in their wisdom, distribute a portion of their 
largesse when a pregnancy has reached the 28th week. 


Thrifty expectant mothers, mindful of the ever-diminishing 
purchasing power of the pound, not infrequently advance 
the date of their last period by a month or more in order to 
qualify for this money sooner. Feasts and holidays, such as 
Christmas, St. Patrick’s Day, or the Twelfth of July, may be 
conveniently financed by this simple device. In consequence, 
honest medical attendants may be led into inducing these 
ses for postmaturity when, in fact, they may not even be 
Indeed, some of these “ postmature ~ infants have, 
popped hurriedly into premature 


at term 
yn occasion, had to be 
infants nurseries 

1 am a firm believer in the prevention of foetal loss 
through postmaturity by timely induction of labour. The 
difficulty lies in selecting the cases requiring interference. and 


nany factors have to be taken into consideration These 
should be assessed with meticulous care by an experienced 
obstetrician, and each case considered on its merits. Until 


1 reliable method is devised of estimating placental reserve 
intenatally, this seems to be the best way of reducing the 
toll of infant life from postmaturity, and yet avoiding un- 
necessary inductions as far as possible.—lI am, ete., 


J. H. PATTERSON 


Storage of Vaccines 

introduction of anti-polio 
irisen in general practice. in particular for 
from their 


Sirn.—With the vaccination a 


ew problem has 
those practising from lock-up surgeries, away 


esidence As the vaccine has to be stored in a refrigerator, 
I can safely presume there will be very few surgeries in 
which one of these could be found I thought it would 
be worth while recording my way of overcoming this diffi 
culty I place a vacuum flask such as a “thermos” into 


my refrigerator at home, where I also keep the vaccines, and 
when the vaccines come out of the refrigerator they are put 
Straight into the vacuum flask, and I take it down to the 
surgery and use it at the appointed time. Is there a better 
method ?--I am, etc.., 


Dartford. K E. GANCZ. 
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Anaesthetic Hazard 


Sir.—May I, through the medium of your columns, draw 
the attention of anaesthetists to what I consider to be a 
source of great danger arising out of the design of the latest 
model of the Boyle anaesthetic machine ? In this latest 
model, in order to incorporate a safety device whereby 
trichlorethylene cannot be administered while the closed 
circuit is in use, the order of the ether and trichlorethylene 
bottles, which are in series, has been reversed so that the 
trichlorethylene bottle is now placed last in series. As a 
result of the adoption of this order the administration of 
both ether and trichlorethylene simultaneously results in 
ether vapour passing through the trichlorethylene bottle, with 
the inevitable consequence that the trichlorethylene becomes 
contaminated with ether and the contents of the trichlor- 
ethylene bottle are no longer safe for use in the production 
of an anaesthetic free from the hazard of fire or explosion. 

To prove the existence of this hazard I recently conducted 
a short operating list under nitrous oxide, oxygen, ether, and 
trichlorethylene. Before commencing the list I dipped a 
gauze swab in the trichlorethylene and applied to it a lighted 
match ; this produced only a dense volume of acrid black 
smoke. A similar test applied after the list was completed 
resulted in the gauze immediately bursting into flame. Dur- 
ing the administration of the anaesthetics no more than half 
the ether-laden gases were passed over the surface of the 
trichlorethylene, with the lower edge of the plunger a good 
inch (2.5 cm.) above the surface of the trichlorethylene. At 
no time were the gases bubbled through the trichlorethylene 

It is clear that, if this danger is not removed, one or more 
disasters will occur. I would suggest that all machines of 
this type be immediately modified, and that in future, if the 
safety trichlorethylene device is to be retained, the ether and 
trichlorethylene bottles be coupled in parallel.—I am, etc.., 
S. F. DurRRANS. 


Bournemouth 


Surfeit of Medical Papers 


Sir,—Dr. A. L. Goodall, in his recent letter (Journal, 
February 1, p. 283), emphasizes the real difficulties caused 
by the spate of modern medical publications. An excellent 
solution has been found, though it is not as widely known 
as it deserves to be. 

An experienced editorial staff (including two medically 
qualified whole-timers) survey every month the entire output 
of over 1,600 of the world’s leading journals. They en- 
deavour to extract all significant papers, and submit these to 
appropriate experts (having a panel of over 400 specialists 
available). A signed abstract is prepared, presenting in brief 
the essence of the original, with expert comment if desirable 
[he output is published monthly as Abstracts of World 
Medicine, advertised in the medical press, and to be con- 
vinced of its value one need only send for a specimen copy 
Incidentally, Ahstracts of World Medicine is well indexed. 
and the very readable papers are grouped in logical families, 
so that collected back numbers become a pocket-library 
covering all fields (except specialized surgery) to within three 
to six months of current publications.—I am, etc.. 

Paignton, Devon J. F. BuRDON. 

Chest Radiography and Press Publicity 

Sirn.—A notified as from pulmonary 
tuberculosis in 1956, who has been receiving chemotherapy 
for the past 12 months, and during this period has been 


patient suffering 


screened once and x-rayed on four occasions, has written as 
follows: 

*T am in the best of health and wish to thank you very much 
for your past help, but I now feel that, in view of the reports in 
the papers on the danger of x-ravs 
treatment.” 


I wish to discontinue the 


No doubt this is an isolated incident, but the decision of 
one patient may become the decision of many patients, In 
view of the publicity being given to the danger of radiation. 
is it not time that an authoritative statement was made 
regarding the hazards of chest radiography -I am, ete., 

Rochester, Kent H. J. Ropinson 
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Evidence from Bones 

Sirn,—-| read the article by Dr. J. A. Imrie and Professor 
G. M. Wyburn VJournal, January 18, p. 128) with great 
interest and enjoyment, and would like to add furthe 
supp estimate of the skeletal maturity of the 
bones from the standards of Pyle and Hoert 
the proximal epiphysis of the tibia is at least of “ skeletal 


ve 13 years; the distal epiphysis of the femur is more 
difficult to assess from the published x-ray, but it is not 
consistent with skeletal age 13 years Three maturity 


ndicators are clearly visible in the head of the femur and 


pelvis, details o hich have been observed in a study of 
over 2.500 x-rays of healthy boys as summarized in the 
lat 
f he N Whole Y Certain Percentiles of 
Over 2,500 H B § ed Thr Matu indicat 
nthe R n of Hi; nd P. 
Age to Neare Yea 
Maturity | i 
10 so ny 
ig 10 12 i4 
c inte 14 
" uge 4 
c € f 
s, in this region also, if we are to assume that the 


their skeletal maturity is at least equiva 


o those of an average boy of 13 years. A problem of a 





simi nature to this, but of historical rather than legal 
nterest. was presented by the discovery in 1674 of immature 
bones in the Tower of London which are presumed to be 
tne emains of Edward V and his brother These bones 
have been re-examined during the present century 
I etc 
D Roy M. ACHESON 
REFERENCE 
Ss. I und H N. Radiograp { s a De , 
, the Kne Sprine 2 
\ we M ( ; 10 
r fF ‘Ww W Re net e i n Fat 
Syringe Services 
Sir,--I note that innotation “ Svringe Services ’ 


January 11, p. 93) you 


Journal discuss the satistactor 
nethods for the sterilization of syringes, in terms of hos 
pital services. but make no comment as to the application 


My own efforts through 


such services ! 
l interest the regional 


the College of General Practitioners to 


spital boards in providing such a service for the use of 
general practitioners have met with no response whatsoever 
1 this omiss f annotation seems to me to 
stress the need for the medical establishment to organize 
their responsibilities in making available t individua 
ractitioners those facilities of modern medicine which 
C t possibd rovided b ndividuals I am, etc 
q W B S COOPER 
Gastrectomy Specimens Wanted 
SIR I should be grateful if you would allow me to use 
correspondence columns for an appeal tor pathological 
In the Nuffield Department of Clinical Medicine 
Oxford we are interested in the site of formation of 
( tie s trinsic factor and we need fresh trozen samples 
e stomact f patients with pernicious anaemia for 
s ng these studies These samples could be obtained 
/ g opera gastric neoplasms If any of your 
lers could kindly infor me when an operation for 
arcinoma of the stomach in patient with pernicious 
emia s about to be done, giving preferably a few days 
1 could make arrangements for the collection of the 
tt p ito 1 am, etc 


K. B. TAYLOR 
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Obituary 


MS., F.R.C.S., F.R.C.0.G 


Bowes, obstetric and gynaecological surgeon 





R. K. BOWES, M.D., 
Mr. R. K 


at St. Thomas's Hospital, died in that hospital on 
February |, aged 53 
Robert Kenneth Bowes, the son of Dr. J. E. Bowes. of 


Grange-in-Borrowdalte, Cumberland, was born on Octobe 
30, 1904. From Queen Elizabeth’s Grammar School, Black- 
burn, he went on to the University of Liverpool to study 
and in 1929 he graduated M.B., Ch.B., with first 
honours, at Liverpool, and M.B., BS., with 
honours, at London A brilliant student, he was awarded 
the Holt fellowship in physiology at Liverpool in 1928, and 
was gold medallist in obstetrics and gynaecology in his fina 
year After graduation he held resident appointments at the 
Liverpool Royal Infirmary. He took the F.R.C.S. in 193] 
and proceeded M.S. (Lendon) in 1932 and M.D. in 1935 
With this fine record at his own teaching school, Mr. Bowes 
down to St. Thomas’s Hospital registrar 
in 1931 But his aim was to specialize in obstetrics and 
gynaecology. and he held both the junior and _ senior 
ippointments in that department at St. Thomas's 
first registrar and then chief assistant 
demonstrator of anatomy and Louis Jenner 
scholar. Eventually he joined the consultant staff 
ind gynaecological surgeon to out-patients. He 
was also on the stafi of the Grosvenor Hospital for Women 
and was a consultant gynaecological surgeon to the South- 
Metropolitan Regional Hospital Board. During the 
world war he was a surgeon in the Emergency 


medicine, 


class also 


came as surgical 


resident 
before he 


He was 


became 
also i 
esearch 


is Obstetric 


west 
second 
Medical Service 
In 1949 Mr 
Royal 


superficial veins 


lecturer at the 


Arris and Gale 
choosing as his 


Bowes 
College of Surgeons, 

in the female and illustrating his remarks 
with infra-red photographic studies. He was the author of 
numerous papers, the editor of Modern Trends in Obstetri 
and a contributor to the /Jndex of Treat- 
Medical Practice, and 
He examined f¢ 


Was 
subject the 


and Gy) naecoloey 
the British Encyclopaedia of 
Medical Emergencies 


ment 
the Treatment of 


the Universities of Glasgow and London and for the Cor 

joint Board In 1955 he was elected F.R.C.0.G 
Kenneth Bowes’s untimely death will be a great sorrow 

to his friends and colleagues, and a serious loss to his 


specialty \ guiet, gentle, and unassuming man, he was 


i popular member of the staff at St. Thomas’s. In recent 
years his health had not been good, and the very busy 
professional life he led did nothing to improve it. In 1935 
he married Phyllis, daughter of the late Ernest W. Miller 


of Fort Qu'Appelle, Saskatchewan, and she survives hin 


with one son 

B R Kennetna Bowes will be 
by his colleagues and many friends. My earliest memories 
from his first days on the staff of St. Thomas's 
when his teaching exhaustiveness 
possible facet of a problem was explored and discussed 
so that, at times, there 


writes very sorely missed 


oft him are 


impressed me by its 


evel 


with the greatest clarity. so much 


were many who were left far behind. His store of anecdotes 
to illustrate clinical problems was limitless and always apt 
ind amusing. In fact. among his many great qualities his 
ibilit is a teacher was outstanding, both in his own 
speciaity and also, during his earlier years, in general 
surgery 

In himself he was always.a somewhat quiet and retiring 


was only 
scientific When 
either in this country or abroad, the 


in that he 
meetings 


personality, perhaps almost too much so 


infrequently seen at the various 


he was present 


nowever 


phenomenal knowledge which he had of his subject was 
recognized and appreciated by all to be outstanding and 
probably, unique. The onset of the war so soon after his 
appointment profoundly affected his life. It led to him 


the seven years of the evacuation from 


large 


settling in Surrey for 
Here he became known and loved by a very 
continued 


London 


number of patients. At the end of the war he 
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to keep a home in the country—to which he retired every 
week-end—wherc he found happiness and relaxation with 
his family, music, and garden 

He was absolutely tireless in the care of his patients, and 
so conscientious that one could not help but feel that he was 
taking more out of himself than he could afford, particularly 
in the last few years when ill-health made his life difficult. 
The degree of his kindness, gentleness, and sympathy was 
such as to endear him to all who worked with him, and to 
ill for whom he worked. It was a shining example which 
few will be able to equal. Others will write of his profes 
sional career, surgical skill, distinctions, and many learned 
publications: but all of us will remember him for his kind- 
ness, fairness, understanding. and the willingness and wisdom 
of his advice and help at all times. 


C. J. S. O7MALLEY, C.B.E., M.B., B.S 
Group Captain C. J. S. O'Malley, formerly medical 
director of Garston Manor Rehabilitation Centre, died 
suddenly on January 25. During the war he was princi- 
pal medical officer of the Desert Air Force before he 
was put in charge of the rehabilitation centres of the 
R.A.} 

Charles James Sidney O'Malley was born in Melbourne, 
Australia. in 1901 Educated at Wellington College and 
St. Thomas's Hospital Medical School, he qualified in 1925, 
taking the London degrees of M.B., B.S. ten years later 
He was a formidable scrum-half at St. Thomas’s, and had 
i trial for Ireland. If he had not joined the R.A.F. in 1926 
nd been sent forthwith overseas he might have had an 
Irish cap. After service in many parts of the world, in 
1939 he was appointed senior medical officer at the head- 
quarters of No. 11 Group, R.A.f In 1940, at the Officers’ 
Hospital, Torquay, he initiated what was to become the 
R.A.F.’s rehabilitation service A year later he was 
ippointed principal medical officer of the Desert Air Force, 
ind in this command he organized the air evacuation of 
casualties remarkable achievement, for by 1944 over 
21,000 casualties had been brought out of North Africa by 
eturning aircraft. In 1944 he returned to Britain to co- 
dinate the rehabilitation services of the R.A.F At first 
he was commanding officer of the centre at Loughborough, 
but by the end of the war he was in charge of a further six 
centres. He was appointed C.B.E. in 1944 

A.P.H.R. writes: After his work at Torquay in 1940 
Group Captain O'Malley's chief medical interest lay in the 
problems people experienced in recovering function and re 
settling themselves in work and in the home. He returned 
to administrative duties in the R.A.F. in 1947, but his heart 
was now entirely with rehabilitation, and so he retired from 
the service in 1950. when he was appointed by the North 
west Metropolitan Regional Hospital Board to be the first 
director of Garston Manor Medical Rehabilitation Centre, 
the first general residential centre in the Health Service 
Other appointments followed swiftly. He became adviser 
to the North-west Regional Hospital Board in physical medi 
cine and rehabilitation and adviser to the south-east and 
eastern regions of the Ministry of Labour. From its open 
ing in 1954 he directed the Medical Rehabilitation Centre, 
Camden Road, ‘the first out-patient day centre in London 
Appointed consultant in physical medicine to Queen Mary's 
Hospital, Roehampton, in September, 1955, he had to resign 
from Garston Manor with great regret because of the extent 
of his commitments He was consultant adviser to the 
World Veterans Federation and often went abroad to advise 
the World Health Organization He was to have gone to 
India soon at the request of the Indian Government 

With so much to do, nevertheless he always remained 
approachable and a sympathetic listenet Patients were 
made to feel that they were of individual importance and 
that life was worth living and full of purpose, no matter 
what disabilities had to be overcome or accepted. He 
became gravely ill quite suddenly on the morning of 
January 25 and died later that day. He is buried in the 
churchyard at Bishopstone within sight of his home. It is 
very hard to realize that no longer shall we hear that infec 
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tious gust of laughter or feel the warmth of that lovable 
personality. To his wife and two daughters and to his 
sister we offer our sympathy in their sudden tragic loss. 
His achievements remain as a memorial to a man who has 
served his country, his profession, and his patients so well. 


FRANCIS EWART, O.B.E., M.B., B.Ch. 
Dr. Francis Ewart, who was in general practice at Isle- 
worth, Middlesex, for nearly thirty years, died suddenly 
on December 23, 1957, after an illness of two weeks. He 
was 65 years of age. 

Francis Ewart was born in County’ Down, Northern Ire- 
land, on March 12, 1894, the eldest of a family of six. He 
was educated at Campbell College and at the Queen’s Uni- 
versity of Belfast, where he graduated M.B., B.Ch. in 1916, 
with honours in medicine. During the first world war he 
served with distinction as a surgeon in the Royal Navy, 
being mentioned in dispatches and appointed O.B.E. From 
1921 to 1930 he was in general practice at Burslem, Stafford- 
shire, and then moved to Isleworth. 

M.E. writes: Francis Ewart brought to general practice 
all the virtues of his profession and his personality. His 
clinical acumen, which was of a high order. combined with 
his unsparing and untiring care of his patients made him 
a practitioner of merit. As well as bringing his skill and 
experience to his work, his endless vitality and ready wit 
often proved a better tonic than any medicine he could 
prescribe, He did not suffer fools gladly, but to any who 
genuinely petitioned his help, not only within the confines 
of medical praciice, his patience, kindness, and above all his 
generosity were boundless To his colleagues he was a 
loyal and devoted comrade. willing as to all others to give 
his aid unstintingly Although he was primarily a home 
and family lover, his interests extended in many other direc- 
tions outside medicine. To horticulture, music, amateur 
dramatics, and to his great love, Rugby, at which game he 
excelled in earlier days, he gave his energy and enthusiasm. 
Frank Ewart epitomized in his nature and his work the 
best in his profession. Of him his patients could truly say 
he was their friend as well as their doctor, and it is as the 
former especially that many will miss him. To his widow 
and family we extend our deepest sympathy 


WACLAW KRASZEWSKI, M.D. 
Dr. Waclaw Kraszewski died in Glasgow on January 11 
after an illness of only a few hours. He was 53 years 
of age. 

Waclaw Kraszewski was born at Wlocklawek, in the pro- 
vince of Warsaw, on October 7, 1904, and graduated M.D 
at Cracow in 1929. He became an assistant in the depart- 
ment of surgery at the university, and held this position 
until 1939, when he joined the Polish Forces. After the 
defeat in Poland he escaped through Rumania to France, 
where he rejoined the Polish Forces When France was 
defeated, his division was captured, but he escaped to the 
south of France and, later, was able to join the Allied 
Forces in Italy 

lr. L. C. writes: Waclaw Kraszewski came to this country 
from Italy and became surgeon in charge of the Polish unit 
at Ballochmyle Hospital, Ayrshire. After the war the need 
for this unit decreased and Kraszewski’s services were 
employed elsewhere. In recent years his work was chiefly 
in the urological units of Hairmyres Hospital and Balloch- 
myle Hospital. He was a most willing man, ready to oblige 
his colleagues in other units, and he never lost his skill in 
general surgery His rapid, accurate operative technique 
was much admired and his judgment was respected. He 
had high standards of conduct which he did not hesitate to 
follow even when his action was to his own disadvantage. 
This was a feature of his early life in Poland and remained 
a feature in later years. He had great personal charm 
which was felt by his patients and by all sections of the 
hospital staff. His knowledge and use of standard English 
were excellent and he had also acquired some knowledge of 
the dialect of south-west Scotland It was a source of great 
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pleasure to his colleagues, his patients, and to himself when 
he employed some unexpected expression in its exact con- 
text A gifted colleague and a delightful friend has been 
lost, and for his widow and son there is heartfelt sympathy 


JANET R. MACPHAIL, L.R.C.P.&S.Ed 
Dr. Janet Macphail, for many years a medical missionary 
in India, and one of the founders of the Mure Memorial 
Hospital for Women at Nagpur, in the Central Provinces, 


died recently at St. Andrews, Fifeshire 


Janet Russell Macphail (formerly Wells) was the daughter 
t the Rev James Wells, who became Moderator of the 
General Assembly of the United Free Church of Scotland 
ind was educated private! She studied medicine at Edin 


g Margaret College. a college for women 


burgh and at Queen 
Glasgow Uni 


students at Glasgow which became part of 
ersity in 1892. After taking the Scottish triple qualificatior 
1893 she went to India as a medical missionary Four 
. Ss ite she ied the Rev D LM Macphail, also 
nedical muss \ India, who was well known for 
»phthalmic work In the thirty vears he was in the country 
he performed thousands of cataract operations, and in this 
ind all his other work he had immense help from his wife 
I n 1924 onwards the, were joined by one of their sons 
Dr. Ronald Macpha Dr. Janet Macphail continued her 
edical missionary work among women for some years afte 
her husband's death. and then retired to St. Andrew In 
idition to Dr. Ronald Macphail, there were four othe 
uildren of the marriage one of whom Dr Dugald Mac 
pha $ in consultant practice as a psychiatrist London 


MACDONALD, M.D 


Macdonald on 
Middlesex 


G. G 
By the death of Dr. G. G January 21 


the medical profession in the boroughs of 
Wood Green 
ind most highly 

\ son i the ry nse. George Grant M acdonald — 


June 13, 1879. the third son of the Rev. George Grant 


and Southgate has lost one of its oldest 


esteemed members 
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amassed a large collection of pictures, mostly nineteenth 
century, of which he was very proud, but for many years 
his chief pleasure was in his beautiful garden, in which he 
In 1907 Macdonald married 
House, Tain, Ross- 
is survived by two 


spent most of his leisure hours 
Margaret Macdonald, of Knockbreck 
shire. His wife died in 1953, and he 
married daughters and one son, who has been in practice 
M.M 


with him for twenty-one years 


Medical Notes in Parliament 





Hospital Waiting-lists 


The Muntster oF Heart, Mr. D. Walker-Smith, told 
Mrs. E. Hitt (Manchester, Wythenshawe, C.) on January 
28 that at the end of 1956 the number of patients awaiting 
idmission to hospital was 431,000 This was the lowest 


ecorded since the beginning of the Health Service. In the 
numbers had been (on December 3] 
498.000: 1950-——531.000 ; 195] 
1953—-§26.000: 1954--474,000 
FRANK Mepticorr (Central No 
informed that at the end of 
434.000 people awaiting ad 


successive vears the 
in each 1949 
$04.000: 1952 $00,000 
ind 1955-—-455,000. Sir 
folk, Nat. L. and C.) 
September, 1957, there 


year) 


was 
were 
the regions were 


mission The figures for 
Number 
Hospital Regio of Persons 
Newcastle 28,282 
Leeds 20.061 
Sheffie 51.960 
E. Anglia 12,977 
N.W. Metr 16.44 
NE 26,58 
SI 30.089 
S.W 9°77) 
Oxford 17,041 
South Wester 28,735 
Wels 30,547 
Birmingha 41,06 
Ma c 56,734 
Liverpo 14,147 
Mrs. Hill was also told that for patients (including tonsils 
ind adenoids cases) treated in the ear, nose, and throat de 
partments of non-teaching hospitals the average waiting 
time in 1955 was 167 days and in 1956 135 days 


Senior Medical Staff : Cost Per Bed 


Mr SOMERVILLE (Barking, Lab.) asked the 


HASTINGS 


Minister of Health for the annual average cost per in-patient 
bed of the services provided by consultants in each of the 
14 regional hospital board areas during the financial year 
1956-7 as regards hospitals for mental affection, for mental 
deficiency, and in hospitals for physical diseases, general and 
special, respectively. Mr. Watker-SMITH, replying on Janu 
iry 29, said that information was not readily available in 
the form requested. He provided instead the following table 
elating to staffed beds of all ty pes in non-teaching hospitals 
during the financial year 1956-7 
4 Approximate Amount Included 
verage j - j >f r 
Average |Costof All| {OF Salaries of all Senior 
Medical and Dental Staff in the 
Cost of Senior 
’ , Average Cost of Maintaining 
Const Medical > 
a Patient 
R 4 and 
Salarie Dental 
- Staff Menta 
= — Acute Chronic Menta Det 
Bed Salaries 
Hos- Hos Ho cie 
All Types) per Bed sical vital otal He 
(All Types), P'4*S | Pitats | pitals - 
pita 
i t i i 
vewcas 4) $3.9 144-8 9.3 12.3 g.4) 
Leed 28-4 38-2 151-3 5 1 4 
Sheffield 33-6 46-0 185-9 3.‘ l 4 6-5 
East Angliar 6S 48-2 175-4 7-6 12-6 78 
N.W. Metropolita 45.8 65-9 139-4 | 6-3 10-8 6 
NF 40-4 56-4 154-9 9-7 11-9 8-4 
S.E 43-6 56-6 156-2 3.5 11-3 6-3 
S.W 10-3 43.1 142°5 5-8 11-5 8-2 
Oxford 469 52:7 191-7 69 14-3 8-4 
South Western 40-3 40-2 169.2 2-2 9.1 4-1 
Wales 33.2 46-4 140-5 +0 11-7 5.8 
Birminghan 49 45.0 146.3 6-5 10-2 7:1 
Manchester 28-5 40.0 147-6 +9 6:3 0 
Liverp« 13.4 4n.5 121-2 1.4 10-2 14 
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Fes. 8, 1958 MEDICAL NOTES IN PARLIAMENT 


Radioactive Fall-out 

Mr. R. A. Butter, Lord Privy Seal, replying for the Prime 
Minister to Mr. FENNER Brockway (Eton and Slough), 
who had referred him to an annotation on radiation in the 
Lancet of December 28, said he had examined the article 
carefully. It included information which was printed in a 
footnote to the report of the U.S. Congress joint committee 
on atomic energy published last August. This was a fore- 
cast. The possibility was mentioned of 10 to 25 strontium 
units if there was a predicted bending of the fall-out in the 
latitude of the north-eastern United States, and the footnote 
used the expression “if that occurs.” It was a forecast, but 
it could not be proved to be correct. The British Govern- 
ment was working on the advice of the Medical Research 
Council's report. The present advice was that the highest 
strontium levels detected in bone in the United Kingdom 
were between 2.3 and 2.4 units. The present average figure 
was less than one unit. As the report said the danger limit 
should not be greater than 100 units, and that they should 


not begin to get anxious before the level of 10 units, he 
thought they were working within the level of what was 
sensible. on the basis of the best advice they could get 


Mr. K. Zittiacus (Manchester, Gorton, Lab.) said the 
figures quoted were regarded as controversial and subject to 


doubt b great many scientists Many said the safety 
limit was 10 units. The point was not the level of fall-out 
to-day. but how much strontium in the air would come 
down, without any further nuclear tests. Did not Mr. Butler 
leave to chance whether the scientists were correct who said 
the prevailing winds would bring it down here? Was he 
not giving the benefit of the doubt to the tests, over the 
lives children? Mr. Burrer replied that there was a 
possibility of every sort of doubt about scientific advice. The 
Government was perfectly modest in this. They were being 
guided by the best advice they could get from the M.R.C re 
ports, and at anv time they could get further advice they 
WOUTC t I 


H-bombs in Aircraft 


Mr. Z cus asked the Prime Minister whether, since 

‘ “« known that the crash of a hydrogen or atomic 
bomb ng aeroplane, followed by fire, could result in 
ea of 100 sq. miles (259 sq. km.) or more with 

dead] g-lived radioactivity from plutonium, he would 
orbid the carrying of nuclear weapons by aeroplanes in 


ng yn patrol. Mr. GEOFFREY DE Freitas (Lincoln 


Lab ked what special instructions in the rendering safe 
of ftusec borne nuclear weapons had been given to the 
ipproy te Service and civilian first-aid and Civil Defence 
s of the country which are regularly flown ove 
by Re Air Force and United States aircraft carrying 
cle seapons 
Mr. BUTLER said the question of Mr. Zilliacus was based 
On ass ptions which did not accord with the scientific advice 
given to the Government on this subject. Nuclear weapons 
were times in a safe condition while they were being 
Ca ce ve this country There was therefore no risk of 
n explosion and the question of special instructions 
ibout fused weapons did not arise. In the event of a crash 
craft carrying one of these weapons, the dange: 
tro adiation, in view of the strict precautions taken, was 
egarded as slight. It had not therefore hitherto been con 
sidered necessary to include in the standard instructions to 
Service and civil authorities on action to be taken in relation 
0 crashed aircraft any special instructions relating to ait 
craft « ing nuclear weapons. These standard instructions 
Were kept continually under review, and should it be neces 
Sary the would be added to and amended 
He also said in answer to further questions that there were 
occasions when such bombs were carried in an “ unarmed ” 
conditic in transit, but these fortunately were not very 
Irequent he later used the word “rare.” For strategic 
easons he could not say anything further about other occa- 
sions on which they might have to be carried Mr. H 
Galtskttt (Leeds, South, Lab.) complained about the con 


Tus nd anxiety caused by contradictory answers from 
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Ministers, and asked for a clear statement on the circum- 
stances and conditions in which H-bombs were carried and 
the control exercised by the Government over them. Mr. 
BUTLER promised to consider that. 


Next M.R.C. Report 


Mrs. Joyce BUTLER (Wood Green, Lab.) asked on Janu- 
ary 30 when the Medical Research Council could be ex- 
pected to issue its next report on the present dangers to 
health from radioactive fall-out, in view of the new and sig- 
nificant material now available. Mr. BUTLER stated that 
since the Medical Research Council issued its report in 
June, 1956, the United Nations Scientific Committee on the 
Effects of Atomic Radiation had made considerable progress 
in preparing its report to the General Assembly of the 
United Nations. This committee, composed of distinguished 
scientists from many countries, including the United King- 
dom, had been collecting and collating information on all 
aspects of radiation affecting man and his environment, and 
was obliged to report not later than July 1 this year. The 
Medical Research Council would wish to consider this im- 
portant document before reporting further itself. He added 
that he could not indicate when the United Nations com 
mittee was likely to report, but so far as the Government 


was concerned “ the sooner the better. 


Doctors’ Cars Towed Away 


Sir WAVELL WAKEFIELD (St. Marylebone, C.) asked the 
Home Secretary if he was aware that on December 27, 1957. 
on returning to his residence, Dr. J. G. Fairer left his car 
outside his residence in Wimpole Street, and, in spite of the 
car bearing a label * Charing Cross Hospital Staff,” a British 
Medical Association badge. and a notice under the wind 
screen wiper saying where Dr. Fairer was, the police towed 
his car away without reference to the receptionist at Dr 
Fairer’s house, thus causing him to be nearly an hour late 
for his next appointment at Charing Cross Hospital : and if 
he would issue instructions to the police not to remove cars 
in this area bearing such labels without first communicating 


with the owner 

Mr. BUTLER said the Commissioner of Police had in- 
formed him that on December 17, 1957, Dr. Fairer’s ca 
was parked opposite a bombed site next to No, 42, Wimpole 
Street, in such a way as to cause serious obstruction. There 
were continuous lines of parked cars down both sides ot 
the street and Dr. Fairer’s car was one of three forming 
a third line. As the roadway was 27 ft. 3 in. (24.7 m.) wide, 
traffic had been reduced to a single line and heavy goods 
vehicles could not pass at all. The label and badge dis 
played on Dr Fairer’s car indicated that it was a doctor's 
car, but a small piece of paper bearing Dr. Fairer’s name 
ind address which was wrapped around the arm of the wind 
screen wiper was not noticed The police, in accordance 
with their usual practice, had tried to find the owner before 
deciding to remove the cat 

Sir WAVELL WAKEFIELD also asked why the police pre 
vented Dr. Jerome Sturridge from collecting his car for one 
and a half hours at Paddington Green Police Station on 
January 1 after they had towed it away. Mr. BUTLER said 
that, according to the Commissioner of Police, Dr. Sturridge 
arrived at the police station to collect his car at about 
12.50 p.m. and left with it at about 1.15 p.m. He was there 
fore at the station for about 25 minutes only This time 
which was spent in checking the car and its contents and 
in taking action in relation to the alleged offence of ob 
struction of the highway. could have been reduced if the 


owner had willed 


Alcohol and Road Accidents 


In the House of Lords, Lord MATHersS asked the Govern- 
ment on January 29 whether a statement could be made 
about drink in road accidents, as the outcome of the report 
by the Medical Research Council and the Road Research 
Board. He was told by the Marquess of LANSDOWNE 
Lord in Waiting, that the report would be available in 
few weeks. There had been difficulties, in that some of the 


al 
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of the data had given equivocal results, 


furthe 


esearch 


Notification of Lung Cancer 


M SOMERVILLE HAsTINGS (Barking, Lab.) asked the 
Minis ft He h whethe in view of the fact that 

coholic sclerosis of the liver was a notifiable disease and 
h cases of death from it an inquest was sometimes held, 
he w d conside king cancer of the lung also notifiable 
so th quest ht be held where there was strong pre 
s ve evidence t the ssoc tion between this disease 


l tte M D. WaALKER-SMITH stated on 


( R 
J >that h ssumed Mr. Hastings had in mind those 
adc n vhich we q ed to be eported to corone 
S h quest { . x ‘ 
dy} e tl son dvi c c t tne I nis 
had been caused rarette § king, the of such 
< ns ft C d ‘ h nedical stil 
< < \ ac Se eces a ess 
Salk Vaccine from Canada 
Vi S. P. VIAN Willesden, West, Lab sked how the 
4.064 k Salk vaccine which had ed fror 
( da would be d for purity bet was issued to the 
C Mir. WALKER-SMITH replied J j 28 th he 
ght ¢ ned ferred batch of vaccine s packed 
| dc to th sts de by th nufac ers, samples 
he ccine had ccess indergone the necessary tests 
he Medical Research ¢ cil b e the batch was de 
| rns 


Mi HASTINGS asked ¢ Jat 7 what steps were taker 

he Minist Health to make certain that prey tions 

hich doctors w ec nended t prescribe instead o 

articles did contain drugs of good qualit n the 

gh rm Mr THOMPS Parl ent Secre 
eplied th he Britis Pharn the Brit 
Pharn at ( nd the Br Vi Formu 

a ¢ \ dard VitE hich the s dard drugs and 

p elie ed t were expected C¢ pl 


Proportion of 


I) Dona JOHNSON (( sle. ( sked if the Ministe 
‘ r ding to fig t supplied. there 
\ I x C | d s t ffice 
€ doct I d the Health Service nd whethe 
ne \ id Keep tf I j C sid t x I 
ture end he Se partic | " th 
I t that th Ww sid ble C t doc s 
find emp ’ t M THOMPSON told h th t 
M te vas 5 I he S we n th pprox 
t i da dh Ww Id ont t giv 
} ‘ d s might be DI r ' 
Smoking and Lung Cancer 
M M. Lu Brix Lab ked the Ch | f 
t Duct I te Fe vheth view 
f the f he G € | ng th 
CK 4, the r r x petw 5 KING 
j y cer, I voulc sid h t special! 
ne gr I ne d ded the B.M.A 
Dr. CHARLES H ed th t t r n Parliament 
c r ad tl th igh 
he ( H th Ed he facts were clearly 
‘ wid Know | a! ndivid ls to ich 
t wn d M Tep LEATHER (North Sor t 
( d the f A C ich disput There we 
g g } thinking that the M.R.C. had ick out 


' Chancel é he Duch 
quite | that the fact fully known. The 
b t f blished 
1 Lis Ked r Mir t fH th what furth 
r A Gg tak pub i/ th xion betweer 
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Parhamentary Secretary, said that local health authorities 
were continuing to publicize the risks of smoking in their 
health education campaigns. It was still too soon to 
mate the effect and to judge what further action was needed 


estl- 


Poliomyelitis 


Central, Nat. Lib 


Sir FRANK Mepticorr (Norfolk and 
Con.) asked the Minister of Health if he was aware of the 
continued anxiety felt in seaside resorts as to the effect on 
health of the discharge of sewage into the sea, with pa 

cular reference to the risks of poliomyelitis d if he 


the 


vould expedite the completion of the investigations b 


Public Health Laboratory Service Mr. D. WALKER-SMITH 
d he hoped that, in view of the absence of at eal evi 
dence of risk, there would not be anxiety in these eas 
While there would be no avoidable delay, the Public Health 
Laboratory Service informed him that, by the nature of the 
nvestigations, it was impracticable to expedite the 
Mr. S. P. Viant (Willesden, West, Lab.) asked what records 


damage to health done by the 


would be kept olf 


vaccine M THOMPSON said that damage to health follow 

g an injection with Salk or British vaccine was most un 
ikel Medical officers of health Keep reco ds t these 
njections, as of other immunizing procedures 


Cardiac Surgery 
(Wood 
full 


geons 


sked the 

iy iilable 
to undertake the closure 
children ind what 


number of people requiring 


l ib.) 


would be 


Mrs. Joyce BUTLER Green, 
Minister of Health when 


n this country to enable su 


facilities 
septal 
had made of the 
surgical closure of 
Mr. WaALKER-SMITH stated 


operation which was not 


ft vent defects in voung 


vec tricula 
estimate he 
septal detects 
that this 


ready for use outside a few 


ventricula 
difficult 


was a Ve 
centre 


*s 


in this counts ind the information was not available to 

permit of an estimate of the number who might benefit 
n it. It followed that it was not possible to say wher 

icilities for it were likely to become generally available 
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ANDOVER FLUORIDATION ACTION 


FROM OUR Mepico-LeGAL CORRESPONDES 
Tt troduction f sodium flucride into the Andove 
va sup] has caused controversy on the Andoy 
B gh Counc ea eighteen months, Last Ju 
yuncil motion to stop the practice was defeated b 
te, and inti-fluorid sociation has been tormed 
[his body has now stituted legal proceedings against 
he Counc! These take the form of a “relator action 
tnat s in tior I which the Attorney-Gert i n the 
elatior wer ¢ members of the pub sues t 
strain the ¢ nission of public mischief or to assert a 
blic ght Ihe writ ciaims t the fluoridat the 
Nate suppl Mas ull res, contrat to law an ) 
ffect. and that the counci] had no power to introduce it 
use its introduction The writ claims a declaration th 


no power to supply water into which fluc ac 


restrain then 


has been introduced, and an injunction to re 

from doing so and from introducing fluoride into the wate 
Ihe injunction if granted is an order of the court whict 
| ites in personam, and if it 1s disobeyed those respor 

sible guilty of contempt and lable to answer 

¢ personally committed to prison. It is thus one of the 

few remedies effective to curb administrative abus | hat 
ou answer for your actions with your own personal libert 


ind not only with a financial penalty which will be borne 
by someone else, 1s salutary corrective It means that 
C i publ c right is successfully asserted, or the existence 
i pul schief successfully established, the who have 
denied the right or caused the mischief will continue t 


lo so at their per 
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Fes. 8, 1958 


POLIOMYELITIS FROM SALK VACCINE 
DAMAGES AGAINST CUTTER LABORATORIES 


[FROM OUR MEDICO-LEGAL CORRESPONDENT] 


During the last week in April, 1955, twenty-nine cases of 
poliomyelitis occurred in the United States in persons in 
oculated with Salk vaccine Of these, all but three had 
received vaccine prepared by the Cutter Laboratories of 
Berkeley. California Four months later the U.S. Public 
Health Service made public the results of its investigations 
of the Cutter incident’ it was then known that 73 


children out of the 400,000-odd inoculated with Cutter 
vaccine had developed poliomyelitis These were cases 
which had occurred within 31 days of inoculation 

Last month judgment was entered for the plaintiffs in two 
actions brought against the Cutter Laboratories by the parents 
of children who were disabled by poliomyelitis contracted 
after injections olf Cu Their case was that the 
children’s illness was caused by the vaccine, which contained, 
is the leged, iive virus : that the Cutter Laboratories had 


tt 
t 


er vaccine 


been ligent in marketing the vaccine containing live 
virus ‘ ilternatively, that on the sale of each ampoule 
there san implied warranty that the vaccine was safe 

Dr. J. E. Salk, who was called as an expert witness in 
support the plaintiffs’ case, gave evidence that at the time 
of the disaster and using the test procedures then in com- 
mor e he had been able to produce safe vaccine contaiming 
no live virus every time and that other manufacturers had 
been able to do the same The inference to be drawn from 
his evidence was that the Cutter Laboratories had been 
negligent Dr. Wendell Stanley, a virologist and Nobel 
pri ‘ er, called for the defence. gave evidence that in 
the light of subsequent knowledge the 1955 testing pro 


cedures had been grossly inadequate, that the method of 
vaccine-making had been basically unpredictable, and that 
herefore the vaccine could have gone out containing live 
rus without any negligence on the part of the manufacturers 
The jury found that there was live virus in the vaccine 
njected into the two children and that it caused the disease. 


By a majority of 10 to 2 they decided that the manufacturers 
had not been negligent having regard to the conditions pre- 
vailing at the time. But by a majority of 11 to | they found 
that the defendants had impliedly warranted that the vaccine 
was Safe and that the warranty had been broken. The 


damages which were awarded were $131,500 to the family 
VNOS child had both legs paralysed, and $15.800 for the 





otl vhose paralysis was limited to one leg. The defendants 
tend to appeal Forty-four other actions arising out of 
the ‘ f the vaccine at that period are said to be pending 
A.LD. 
rd Wheatiey. in his reserved judgment on January 10 on 
question of whether A.I.D. amounts to adultery, said that 
t f pleading was open to criticism He therefore 
id} ed the case for fortnight to allow her to provide 
furthe particulars of the circumstances of the artificial 
semination VJJournal, January 25, p. 229). At the resumed 
hearing in the Court of Session at Edinburgh on January 29, 
the wites counsel intimated that his client declined to 
provide this information Lord Wheatley therefore found 
that t defect in her pleading, which was a fundamental 
me. had not been cured, and ordered the case to be sent to 
the Undetended Roll 


Lord Blackford has put down a motion on A.LD. fot 


debate in the House of Lords on February 26 He asks the 
House to declare that 


Artificial insemination of a married woman by a donor other 
than | husband is tantamount to adultery, that it should be 
that all children so conceived 


sufficier ‘round for divorce, and 
I llegitimate.’ 
Brit, med. J 1955S, 1, 1144, 1166 
Ibid., 1955 2. 626 
The Times, January 20, 1958 


Time, January 2 1988 
The Times, January 30, 1958 
Manchester Guardian, January 30, 1988 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending January 18 
(No. 3) and corresponding week 1957. 

Figures of cases are for the countries shown and London administrative 
county Figures of deaths and births are for the 160 great towns in 
England and Wales (London included), London administrative county, the 
17 principal towns in Scotland, the 10 principal towns in Northern Ireland, 
and the 14 principal towns in Eire 

4 blank space denotes disease not notifiable or no return available 

The table is based on information supplied by the Registrars-Gencral of 
England and Wales, Scotland, N. Ireland, and Eire, the Ministry of Health 
and Local Government of N. Ireland, and the Department of Health of Eire 

















1958 1957 
CASES one - . 
: . % y ) By = ry 
in Countries a z . < . ie 2 . . 4 
os S = h 5 v 
and London c= eo} 5 5 co ° 5 <= 
jus | 7 Zz ud ui S> wl A Zz ua 
Diphtheria 2 0 2 4 0 3 0 
Dysentery 671' 135 105 477 49 226 2 
Encephalitis, acute 5 0 3 0 0 
Enteric fever 
Typhoid 2 0 0 5 2 I 0 
Paratyphoid 7 0 0 2 0)1(B) 0 
Food-poisoning 159 16 8 148 25 9 2 
Infective enteritis or 
diarrhoea under 
2 years 29 9 p 
Measles * 2,435 8 91 2] 8,175 680 852 369 215 
Meningococcal in- 
fection 23 5 10 i 10 4 12 0 | 
Ophthalmia neona- - 
torum 20 4 ) 25 3 5 0 
Pneumonia 1,059 96 420 12 516 31 320 14 I 
Poliomyelitis, acute 
> 22 30 3 = 
Paralytic 22 ! - 4 > 0 
Non-paralytic 9 2 i! 
Puerperal fever § 196 38 6 210 35 9 ! l 
Scarlet fever 679 44 74 13 693 35 83 Th) ik 
Tuberculosis 
5 > 77 
Respiratory 606 78 #10 612 9 118 ? 
Non-respiratory 59 7 9 73 10 15 9 
Whooping-cough 444 20 45 4] 2.664 121 479 13 74 
1958 1957 
SATHS 
DEATH By 3) wv “a v 
. v a] - — 2 = 
in Great Towns ~~ = = = v ~s é s ~ . 
wF ial rz | z wiasti wala: Zia 
Diphtheria 0 0 0 0 0 0 0 ) 
Dysentery 0 0 0 0 ) 
Encephalitis, acute 0 0 r 
Enteric fever 0 0 0 ) 0 0 0 
I viect ve enteritis or 
diarrhoea under 
2 years § 0 2 ; 0 | 0 ) 
Influenza 109 20 3 9 0 | > 
Measles 0 0 0 0 0 
Meningococcal in 
fection Q l 0 ( 
Pneumonia $77 79 §5 | 204 «44 21 18 
Poliomyelitis, acute 0 0 | 0 0 
Scarlet fever 0 0 0 0 0 ) 
Tuberculosis m 
Respiratory 102 J 1! 10 a« 5 11 2 ) 
Non-respiratory 0 0 I 0 0 
Whooping-cough I 0 0 0 0 0 0 ) 
Deaths O—I year 264 35 37 222 32 32 13 $ 
Deaths (excluding e _ . 
stillbirths) 7,987 1113 779 §.913 847 674 ISI 174 
LIVE BIRTHS 8,329 1239 1028 7,746 1135 978 30 396 
STILLBIRTHS 198' 22 27 209 22, 2 








* Measles not notifiable in Scotland, whence returns are approximate 
t Includes primary and influcnzal pneumonia 


$ Includes puerperal pyrexia 

















? o< / F . ‘< BRITISH 
SO. =OFEB. 8, 1958 VITAL STATISTICS ee ae 
ing notifications in 1957-8, the graphs were prepared at the 
re . > . . _ . 
\ ital Statistics Department of Medical Statistics and Epidemiology, London 
: School of Hygiene and Tropical Medicine 
LUENZA DEATHS 
600 ine _A 
(GREAT TOWNS) 
Venereal Diseases 
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econda t the first vear of infection = 400 ‘ 
> : 
i c s\ philis childre ed unde yea = : 
So ‘ 
eported, and cases persons Ovel hat ag Ne Ss 300 i 
s £ orl c bered 1D), Ol cl icroid 6¢ a r 
a 
g coce ethritis (males y) 4.408.—V we! ; 
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= (x 
: , j 
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I k pe e (other th , 
2 
ed King e de s ccidents the ¢ s Eee _— 
t were reported in Decembe s | ite? ial a ee i es ee 4448 S24 
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Decemb »S¢ 4000 PNEUMONIA 
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Group Ophthalmic Unit.—On February 4 Sir Stewart 
Duke-ELDER opened a Group Ophthalmic Centre at Neasden 
6-bed Centre will provide in-patient facili 
i hospitals of the Central Middlesex Hospital 
Group—the Central Middlesex, Willesden General, and 
Acton Hospitals Ihe Centre will not be concerned with 
out-patients. Speaking at the opening, Sir Stewart Duke 
Elder said that the event was not only a local but a national 
affai It was a landmark in good medical planning. Ten 
the Faculty of Ophthalmologists, when asked for 

for an ideal eye-service for the nation, had 
the Ministry of Health to set up regional 


centre each with a 


, 


Hospital I his 


ies for three 


years ag 
blue-print 
recommended 
ophthalmic surgical 
eplace the existing pattern of small pockets ot 


minimum = ol 
25 beds, to 


ophthalmic beds scattered here and there in general wards 


In ophthalmology particularly specialization was essential 
for the best treatment and tor progress, and such centres 
would make this possible In this way the patient would 


have the benefit of highly experienced surgery and nursing 


We suggested all this to the Ministry some 10 years ago 
but they did nothing Three years ago the first ophthalmic 
nit of this tvpe was established at the South Middlesex Hos 


pital, and it was doing mugnificent work Thanks to the 

tiative of the North-west Metropolitan Regional Board 
ind the Central Middlesex Group Committee there was now 
this second unit It is because I hope that all England will 
do to-morrow what this regional board has done to-day, that 
said Sir Stewart 


| have come on this occasion 
Lady Tata Memorial Trust.—The Trustees of the Lady 
fata Memorial Fund invite applications for grants, schola 


ships, o1 fellowships for research on diseases of the blood, 


‘ . | 
with special rete 


inning on October 1, 1958 


rence to leukaemia. in the academic yea 
Candidates with programmes 





f research on any aspect of malignant disease which ma\ 
row incident light on problems of leukaemia will also 
ligible f consideratior The Trust's awards are open 
tably qt fied investigators of any nationality, working 
country in which it will be possible to make payments 
the coming academic yea 
G is « 1 oul ( ch expenses ¢ 
provid oO echnical ssistunts fc enior worker 
Ss | warded f he personal remuneration otf 
work t ut approved ch under suitable directior 
nm lue will be £600 rling p nnum for whole-time 
with proportional adjustment for work on part-time 
I dditn Trust¢ ward o or more Lad 
1 fellowship vork vi considerabk 
K nm ) pend f llowships will be 
i t Ws i ( ul 
Furthe particulars nd forms of application ma be 
Mained tro he secretary of the (European) Sctentific 
Advisory Con ttee, Lady Tata Memot Trust, Cheste 
Beatty Research Institute, Fulham Road, London, S.W 
Applicatior submitted before March 31 The 
Is t wunced by the Trustees in June 
Yugoslay Medical Delegation.—A delegation from the 
Yugoslav Minist of Health has arrived in the United 
Kingdom to « ine Britt methods for the control of 
oliomyelit nd the production of the vaccine The visit 
iS arranged by the British Council The delegation will 
visit the Minist of Health, laboratories of the Medical 
Research Council and of the firms making the vaccine, a 
linic whe immunization is carried out, and hospitals 
Nhere cases of poliomyelitis are treated The medical 


delegation are Dr. D. ANTONUOVIC, direc 
of Serbia's Institute of Hygiene, Dr. B. Borbdsosk1, chiet 
department. Dr. Ly. Srosovi 
department, and Di 


Nembers of the 


the Institute’s virology 


Physician at the Institute’s virology 


D. Kaun pidemiologist of the Federal Institute of Public 
Health 
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R.C.P. Edinburgh.—The Royal College of Physicians of 
Edinburgh held its biennial dinner on January 24. Among 
those present were the Lord Provost of Edinburgh, the Secre- 
tary of State for Scotland, and the presidents of other Royal 
Colleges and of the Royal Faculty of Physicians and Sur- 
geons, Glasgow The vice-president of the College, Dr 
J. D. S. CAMERON, proposed the toast of the City of Edin- 
burgh, and the Lord Provost, Mr. IAN A. JOHNSON-GILBERT, 
replied. The toast of the “Sister Professions” was pro- 
posed by Dr. J. K. SLatTer and replied to by the Rev. Di 
JOHN A. FRASER and Lord Guest. The Secretary of State 
for Scotland, Mr. J. S. Mactay, proposed the toast of the 
Royal Physicians of Edinburgh, which was 
answered by the president, Dr. A. RAE GILCHRIST 


( ollege ot 


* Journal of the College of General Practitioners.”—This 
month sees the appearance of the first issue of the Journal 
of the College of General Practitioners, with which is com- 
bined the College’s Research Newsletter No. 18. This issue 
contains 104 text pages between plain grey covers and costs 
The journal is expected to appeal quarterly. The 
honorary editor and assistant editor are, respectively, Dr 
R. M. S. McConaGuey and Dr. J. F. Burbon, and their 
address is Prospect House, Dartmouth, Devon. The editorial 
board consists of Dr. G. F. ABERCROMBIE, Dr. D. G. FRENCH 
Dr. J. H. Hunt, Di. R. J. F. H. Pinsent, and Dr. G. 1 
WATSON The contents of the journal include editorials 
lectures, original articles, research reports, College news, 
book reviews, and abstracts 

W.H.O. Budget.—The executive board of the World 
Health Organization has recommended a working budget 
of $14.2m. for 1959 This recommendation will be sub- 
mitted to the eleventh World Health Assembly, which opens 
in Minneapolis on May 28. This is an increase of $700,000 
over the effective working budget agreed upon by the tenth 
World Health Assembly for 1958. 

M.R.C.P.— At the quarterly comitia of the Royal College 
of Physicians of London on January 30 the following, 
having satisfied the Censors’ Board, were elected members 
of the ¢ ollege 

K. R. Aberdour, C. P. Anyon, R. R. Ashby 
W. Beck, H. S. Bedson. F. W. Best, R. M 
Butcher, A. R. Chrispin, P. J. Dally, I 
J. K. Finlayson, R. Finn, S. B 


3s. 6d 


K M. Barbe 
Buckle, P. J. A 
Davidson, P. C. Farrant 
Furnass, P. C. Gautier-Smith 


P. W. Gilman, R. J. Goetz, D. N. Gupta, M. J. Harris, W. D 
Hayley. W. Hindle, I. B. Houston, G. Howitt, J. A. Ireland. 
R. A. Irvine, P. H. Kendall. A, V. Kurta, A. F. Lever, Kee Jin 


Lim, B. P. Maclaurin, J. M. Marks, D. Mattingly, T. O. Ogunlesi 


L. H. Opie, E. H. O. Parry, R. Porter, I. Rachman, V. J 
Richardson, M. LI. Rutter, J. W. Scopes, T. Selby, A. K. N 
Sinha, D. R. Smith, M. L, Thomas, C. F. H. Vickers, J. M 
Ward, P. K. G. Warren, | D. West. D. E. L. Wilcken, \ 


Wright nd N Wvnn-Williams 

Multiple Sclerosis Survey. -The 
Nervous Diseases and Blindness, Bethesda, is sponsoring a 
multiple sclerosis and = certain othe 
ties of comparable populations but different 
latitude in the North American continent and in Japan. Dr 
R. S. ALLISON, neurologist to the Royal Victoria Hospital 
Belfast. has recently completed survey of Charleston 
County, South Carolina, and in the summer will visit Halli 
ix, Nova Scotia, for the same purpose. Dr. DOUGLAS 
McA Pine has joined a team from Tokyo University which 
will spend three months in Kumamoto and the same period 


R. W 
National Institute of 
survey ol nervous 


diseases in two 


in Sapporo 

Work in Compressed Air——Last month M TAIN 
MacLeop. Minister of Labour and National Service, pub 
lished regulations to protect the health and safety of men 
employed on work in compressed au These regulations 
(S.1. No. 61, 1958, H.M.S.O., price 8d. net) will come into 
operation on April 21 
ittention is paid to the health and safety of those working 
air, and in particular that compression and 
decompression are properly controlled and = supervised 
Detailed rules for these contained in 
schedule to the regulations. In this way it is hoped to 
reduce the incidence of caisson disease the bends *) 





They are designed to ensure that close 
in compressed 


proce edures are 
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; r hile , 7,7 j j 
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Magnesium Sulphate in Coronary [Thrombosis 


Q. -Worke South Africa have reported'* dramatic 

, roveinent in cases of oeronal thrombosis Jol 
owing the administration of parenteral magnesium sulphate 
and in the majority of cases reversion of abnormal lipo 
protein patterns to normal, Has this work been confirmed 
und. if se what are the rationale and indications for th 
her 

4, There are two possible explanations for the reputedly 
eneficia flect of magnesiun njections in ischaemic heart 


lisease. One is an anticoagulant efiect of magnesium ions, 
which have been shown by Greville and Lehmann* to inhibit 





clottin » vitro by competing with calcium ions The 
second is the reduction of serum beta-lipoprotein, since this 
mand cor espe nds t the Sf 12 20 fraction described b 
Gotma as having an important bearing on the develop 
nent coronary disease However, this view has beer 
challenged by other workers,’ * and the changes shown by 
the South African writers are difficult to interpret in the 
aNsenc | iormatior about th ilpha poprotein 
The cal effects « nagnesiu sulphate therap ire 
so difficult to assess Ihe progress in cases of recent 
Marcuiol as described by Malkiel Shap O ef ail., does 
wot diffe naterially from that seen in many patients 
n bed rest only The improvement in patients with 
ngina ts more convincing Dut the effect of control 
ctions (lor evan ple, saline) was not tried ind the 
ber who stopped treatment because of fatlure to in 
¢ t stated No confirmatory study appears t 
e bee published sincs it this form of therapy has 
: ¢ ted he Russia tel It 
ibsence of confirmation of this work, it is not possible 
to define ti! ndications for magnesium sulphate therapy 
R 
M S I i I P E Ml } 
7 oO P. J 1. 102 
( ) I H } 44, 103 
( VJ H 7 2.8 rP..} H. A 
Ss i Cir r r 2 
j ( + R \ E. < 13 
( \ i \ 1) } 
14 
i \ MV 20 


Diagnosis of Haemolytic Disease of the Newborn 


Q.—H 1un we to ABO incompatibility be 


f nfiat fron iy 


s t due to haem« disease of the new 

| | ift th that jaundice occurs 

d th \ the 0 k it to be due t 

d " th “ ind e less like s it 

WI ' lice d ‘ witl } »4 hours the 

! ( | | 1 t crlo 4 It t ‘ s 4 vi\ 

s int i has | c disease of the 
\ to a RI t tl t iS negative or of 
veak { Wi have ¢ c disease ot tl 

“ lue to ABO inc pat but further tests must 

ih ntl dia Os Ihe first Step is to 

establish that the infant is group A (or B) and that the 

nothe © (haemolytic disease of the newborn due t 

ABO ing pat t\ hardly ever encountered except u 

he of of group O mothers), Next, the ability of the 

ol ! NacMolys i uspension § < the 
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infant’s cells. after one hour at 37° C., must be tested By 
negative result virtually excludes the diagnosis Finally, 


haematological signs must be sought in the infant: usually 
i drop of its whole blood, when spread on an opal tile, will 


agglultinate spontaneously within five minutes. A blood film 
almost always shows microspherocytosis and the osmotic 
igility of the red cells is increased 
In severe and moderate cases the reticulocyte count is 
above normal limits during the first two or three days of life 


Ihe haemoglobin concentra 





on 1s often at the lower end 
, “ 
12 


f the normal range and may even be as low as Oo! 
13 g./100 ml In mild cases the infant's haematologica 
signs may be equivocal and it may be impossible to d 
more than suspect the diagnosis 

Storage of Vaccines and Sera 

Q.-For how long do immunizing agents retain their 
poten 1) in a domestic refrigerator, (2) without refrigera- 
ion in a temperate climate 1) without refrigeration in the 
fropics (up to 115 / 461 Cc.) in the hade) 


A.—It is difficult to give exact information on the 
duration of potency of vaccines, toxoids, and sera. Many 


manufacturers provide an excess to cover some deteriora 
tion during storage under adverse conditions The recom- 
mendations of the makers should always be followed. It is 
a good rule to keep the prophvylactics and sera in an 
ordinary refrigerator running at about 4 (¢ (except fluid 
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‘ out 2 ml.—of eihyl chloride can be 

k.' and, as there is nearly always some 

the onset of surgical anaesthesia, the ethyl 

‘ This technique overcomes the necessity 

Greasy Hair in Pregnancy m ' tic ‘ ing equipment and has been in use 
the B.M.A. Annual Meeting in 

an showed an excellent colour 


ot us had been using 


Inoculation Campaigns and Viral Hepatitis.-_-Brigadier G. T, | 
HER (London. S.W.1) writes: There can be no doubt that the 
method of avoiding U risk of transmitting infection by 
ion of a fresh syringe and needle for each 
suggested in my earlicr letter on a 


luly 21, 1956, p. 177), needleless jet 
eplaces the needle and syringe. So 
nublished under ** Any Questions ? 


y on how to avoid the risk of trans- 


though, to read the lternative 

as acceptable Ihe writer, in speaking of using 

might be taken to imply that the used needle 

taken off the syring without first being stertlized, and 

with a fresh sterile one Further, he speaks of the 

, Loge \ being changed only when its contents have been finished, 
regressed tele ; nq Is Iso implying tha several doses may be taken into the 
ld be unwise t , er with this patie yringe at a time and gi to a series of persons rather than a 


on account 1 a relatively | on yringe being completely emptied and refilled for each of them, 
The only treatment advise yuld 1 WO! ns and Spooner’ and that of Fleming and 
scribed [¢ ive greasiness of gilvie* | hown that neither of these implied procedures is 
that is. : nt » of or f whe using an ordinary syringe, though with specially 


Pp = 
email cach , : ap OF constructed needles and syring the needle may be so removed 
a ind changed. On this account the War Office’ recommends that 
ase only one dose should be taken into a syringe at 4 time, and that 
er this is expelled into a patient the needle should be sterilized 
Taking the Temperature i tu by dipping n hot oil or boiling water while the piston 
} held against tl ase of the barrel of the syringe—that 
hod advocate Fleming and Ogilvie 
ns th stion of the need to withdraw the 
as not been entered accidentally 
ntramuscular injection is intended.® 
com nted in the letter referred to above that 
considered essential there is no really acceptable alterna- 
using the conventional syringe and needle, to the use 


ference may ove expecteu 


lized syringe and needle for each patient. I 

n if circumstances dicta esterilization of 

spiration test r several doses in 

procedures) h resterilization is 

if carried ou itu rath than 
om the syringe 
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